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Foreword 



la January of 1988 the Center few: Disease Control published a supplement to its "Mor- 
bidity and Mortriity Weekly Report'* titled: "Guidelines to Effective School Health 
Education to Prevent thj Spread of AIDS;" 

This doqament repre^^its current thinking in the pluming: a^ of 
school-based programs oi^DS education. It is presented hwe as a rieswrce for schools to 
use in preparing programs designed to prevent the spread , of AIDS. 
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GMidelines for Effective 
School Health Education 
To Prevent the Spread of AIDS 

introduction 

Since the first cases of acquired immunodeficiency syndrome (AIDS) were re- 
ported in :he United States in 1981, the human immunodeficiency virus (HIV) that 
causes AIDS and other HIV-rela;:ed diseases has precipitated ah epidemic unprece- 
dented in modern history. Because the virus is transmitted almost exclu5:/ely by 
behavior that individuals can modify, educational programs to influence relevant 
behavior can be effective in preventing the spread of HIV {1-% 

The guidelines below have been developed to help school personnel and others 
plan, implement, and evaluate educational efforts to prevent unnecessary morbidity 
and mortality associated with AIDS and other HIV-related illnesses. The guidelines 
incorporate principles for AIDS education that were developed by the President's 
Domestic Policy Council and approved by the President in 1987 (see Appendix I). 

The guidelines provide information that should be considered by perscns who are 
respcnbible for planning and implementing appropriate and effective strategies to 
teach young people about how to avoid HIV infection. These guidelines should not be 
construed as rules, but rather as a source of guidance. Although they specifically were 
developed to help school personnel, personnel from other organizations should 
consider these guidelines in planning and carrying out effective education about AIDS 
for youth who do not attend school and who may be at high risk of - becoming 
infected. As they deliberate about the need for and content of AIDS education, 
educators, parents, and other concerned members of the community should consider 
the prevalence of behavior tha^increases the risk of HIV infection among young 
people in their communities. Information about the nature of the AIDS epidemic, and 
the extent to which young people engage in behavior that increases the risk of HIV 
infection, is presented iri Appendix II. 

Information contained in this document was developed by CDC in consultation 
with indiviH.uals appointed to represent the fpllowirig organizations: 
American Academy of Pediatrics 
American Association of School Administrators 
American Public Health Association 
American School Health Association 
Association for the Advancement of Health Education 
Association of State and Territorial Health Officers 
CoL*ncil of Chief State School Officers 
National Congress of Parents and Teachers 
National Council of Churches 
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National Education Association 

NalluK^jJ School Boards Association 

Society) of State Directors of t Jealth. Physical Education, 

Recreation and Dance 
U.S. Department of'Education 
U,S. rood and Drug Administration 
U.S. Office-of Disease Prevention and Health Promotion 
Consultants included a director of health education for a state department of 
education, a director of curriculum and instruction for a local education department, 
a health education teacher, a diriector of school health programs for a local school 
district, a director of a state health department, a deputy director of a local health 
department, and an expert in child and adolescent development. 

Planning and implementing Effective Scfiool Health Education 
about AIDS 

The Nation's public and private schools have the capacity and responsibility to 
help assure that young people understand the nature of the AIDS epidemic and the 
specific actions they can take to prevent HIV infection, especially during, their 
adolescence and young adulthood. The specific scope and content of AIDS education 
in schools should be locally determined arid should be consistent with parental.and 
community values. 

Because AIDS is a fatal disease and because educating young people about 
becoming infected through sexual contact ccn be controversial, school systems 
should obtain broad community participation to ensure that school health education 
policies and programs to prevent the spread of AIDS are locally determined and are 
consistent with community values, i > 

The development of school district policies on AIDS education can be an important 
first step in developing an AIDS education program. In each community, representa- 
tives of the school bc^ard, parents, school-administrators and faculty, school health 
services, local medical societies, the local health department, students, minority 
groups, religious organizations, and other relevarit organizations can be involved in 
developing policies for school health education tc prevent the spread of AIDS, The 
process of policy de'«*t^lopment can enable these representatives to resolve various 
perspectives and opinions, to establish a commitment for implementing and.main* 
taining AIDS education programs, and to establish standards for AIDS education 
program octivities and materials. Many communities already have school health 
councils that include representatives from tho aforementioned groups. Such councils 
facilitate the development of a broad base of community expertise and input, and 
they enhance the coordination of various activities vyithin the comprehensive school 
health program (5). 

AIDS education programs should be developed to address the needs and the 
developmental levels of students and of school-age youth who do not attend school, 
and to address specific needs of minorities, persons for whom English is not the 
primary language, and persons with visual or hearing impairments or other learning 
disabilities. Plans for addressing students' questions or concerns about AIDS at the 
early elementary grades, as well as for providing effective school health education 
about AIDS at each grade from late elementary/middle school through junior 
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high/senior high school, including educational materials to be used, should be 
reviewed by representatives of the school board, appropriate school administrators, 
teachers, and parents before being implemented. 

Education about A!OS may be most appropriate and effective when carried out 
within a more comprehensive school health education program that establishes a 
foundation for understanding the relationships between personal behavior and 
health {7-9). For example, education about AIDS may be more effective when 
students at appropriate ages are more knowledgeable about sexually transmitted 
diseases, drug abuse, and community health. It may siso have greater impact when 
they have opportunities to develop such qualities as decision-making and communi- 
cation skills, resistance to persuasion, and a sense of self-efficacy and self-esteem. 
However, education about AIDS should be provided as rapidly as possible, even if it 
is taught initially as a separate subject. 

State departments of education and health should work together to help local 
departments of education and health throughout the state collaboratively accomplish 
effective school health education about AIDS. Although all schools in a state should 
provide effective education about AIDS, priority should be given to areas with the- 
highest reported incidence of AIDS cases. 

Preparatron of Education Personnel 

A team of representatives including the local school board, parent-teachers 
associations, school administrators, school physicians, school nurses, teachers, 
educational support personnel, school counselors, and other relevant school person- 
nel shoi Id receive general training about a) the nature of the AIDS epidemic and 
means of controlling its spread, b) the role of the school in nroviding educa^ioo to 
orevent transmission of HIV, c) methods and materials to accomplish effective 
programs of school health education about AIDS, and d) school policies for students ^ 
and staff who may be infected. In addition, a team of school personnel responsible for 
teaching about AIDS should receive more specific training about AIDS education. All 
school personnel, especially those Who teach about AIDS, periodically should receive 
continuing education about AIDS to assure that they have the most current informa- 
tion about means of controlling the epidemic, including up-to-date information about 
the most effective health education interventions available. State and local depart- 
ments of education and health, as well as colleges of education, should assure that 
such in-service training is made available to all schools in the state as soon as 
possible ai.d that continuing in-service and pre-service training is subsequently 
provided. The local school board should assure that release time is provided to 
enable school personnel to receive such iri-service training. 

Programs Taught by Qualified Teachers 

In the elementary grades, students generally havo one regular classroom teacher. 
In these grades, education about AIDS should be provided by the regular classroom 
teacher because that person ideally should be trained and experienced in child 
development, age-appropriate teaching methods, child health, and elementary health 
education methods and materials. In addition, the elementary teacher usually is 
sensitive to normal variations in child development and aptitudes within'^a class. In 
the secondary grades, students generally have a different tea(,her '/or each subject. In 
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these grades, the secondary school health education teacher preferably should 
provide education about AIDS, because a qualified health education teacher will have 
training and experience in adolescent development, age-appropriate teaching meth- 
ods, adolescent.health, and secondary school heaim education methods and mate- 
rials {including methods and materials for teaching about such topics as human 
sexuality, communicable diseases, and drug abuse). In secondiiry schools that do not 
have a qualified health education teacher, faculty with similar training and good 
rapport with students should be trained specifically to provide effective AIDS 
education. 

Purpose of Effective Education about AIDS 

The principal purpose of education about AIDS is to prevent HIV infection. The 
content, of AIDS education should be developed with the active involvement of 
parents and should address the broad range of behavior exhibited by young people. 
Educational programs should assure that young people acquire the knowledge and 
skills they will need to adopt and maintain types of behavior that virtually eliminate 
their risk of becoming infected. 

School systems should make programs available that will enable and encourage 
young people who have not engaged in sexual intercourse and who have not used 
illicit drugs to continue to- 

• Abstain from sexual intercourse until they are ready to establish ^ mutually 
monogamous relationship within the context of marriage; 

• Refrain from using or injecting illicit drugs. . » 

For young people who have engaged in sexual intercourse or who have injected 
illicit drugs, school programs should enable and encourage them to- 

• Stop engaginc^ in sexual intercourse until they are ready to establish a mutually 
monogamous relationship within the context of marriage; 

• To stop using or injecting illicit drugs. 

Despite ali efforts, some young people may remain unwilling to adopt behavior 
that would virtually eliminate their risk of becoming infected. Therefore, school 
systems, in consultation with parents and health officials, should provide AIDS 
education programs that address preventive types of behavior that should be 
practiced by persons with an increased risk of acquiring HIV infection. These include: 

• Avoiding sexuol intercourse with anyorje who is known to be infected, who is at 
risk of being infected, or whose HIV infection stj^tus is not known; 

• Using a latex condom with spermicide if they engage in sexual intercourse; 

• Seeking treatment if addicted to illicit drugs; 

• Not sharing needles or other injection equipment; 

• Seeking HIV counseling and testing if HIV infection is suspected. 

State and local education and health agencies should work together to assess the 
prevalence of these types of risk behavior, and their determinants, over time. 
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Content 

Although information about the biology of the AIDS virus, the signs and symptoms 
of AIDS, and the social and economic costs of the epidemic might be of interest, such 
information is not the essential knowledge that srjdents must acquire in order to 
prevent becoming infected with HIV. Similarly, a single film, lecture, or school 
assembly about AIDS will not be sufficient to assure th^t students develop the 
complex understanding and skills they. will need tp avoid. becoming infected. 

Schools should assure that students receive at least the essential information 
about AIDS, as summarized in sequence in the following pages, for each of thrse 
grade-level ranges. The exact grades at which students receive this essentJai infor- 
mation should be determined locally, in accord with community and parental yalues, 
and thus may vary from community to community. Because essential information for 
students at higher grades requires an understanding of information essential for 
students at lower grades, secondary school personnel will need tb assure that 
students understand b?jsic concepts before teaching more advanced information. 
Schools simultaneously should assure that students have opportunitites to learn 
about emotional and social factors that influence types of behavior associated with 
HIV transmission. 

Early Elementary School 

Education about AIDS for students in early elementary grades principally should 
be designed to allay exc3ssive fears of the epidemic and of becoming infected. 

AIDS Is a disease that is causing some adults fa get very sick, but It does not 
commonly affect chiliren. 

AIDS Is very hard to get. You cannot get It just by being near or touching someonQ 
who hcs It. 

Scientists all over the world are working hard to find a way to stop people from 
getting AIDS and to euro tho^e who have It, 

Late Elementar 'Middle School 

Education about AIDS for students in late elementary/middle school grades should 
be designed with consideration for the following information. 

Vimses are living organisms too small to be seen by the unaided eye. 

VImses can be transmitted frorr, an infected person to an uninfected person 
through various means. 

Some virci^^s cause disease among people. 

Persons who are infected with some viruses that cause disease may not have any 
^igns or symptoms of disease. 

AIDS {an abbreviation for acquired fmmunodeficlency syndrome) is caused by a 
vims that weakens the ability of Infected individuals tolight offdisease. 
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People who have AIDS often develop a rare type of severe pneumor^ia, a carreer 
called Kaposi's sarcoma, and certain other diseases that healthy people normally 
do not get. 

About 1 to 1.5 million of the total population of approximately 240 million 
Americans currently are infected with the AIDS virus and consequently are capable 
of infecting others. 

People who 3re infected with the AIDS virus live in every state in the United States 
and in most other countries of the world. Infected people live in cities as well as in 
suburbs, small towns, and rural areas. Although most infected people are adults, 
teenagers can also become infected. Females as well as males are infected. People 
of every race are infected, including whites, blacks, Hispanics, Native Americans, 
and Asian/Pacific Islanders. 

The .A/DS virus can be transmitted by sexual contact with an infected person; by 
using needles and other injectioi equipment that an infected person has used; and 
from an infected mother to her infant before or during birth. 

A small number of doctors, nurses, end other medical personnel have been 
infected when they wera directly exposed to infected blood. 

It sometimes takes several years after becoming infected with the AIDS virus 
before symptoms of the disease appear. Thus, people who are infected with the 
virus can infect other peoples-even though the people who.transmit the infection 
do not feel or look sick. 

Most infected people who develop symptoms of AIDS onlv live about 2 years after 
their symptoms are diagnosed. 

The AIDS virus cannot be caught by touching someone who is infected, by being 
in the SBme room with an infected person, or by donating blood. 

Junior High/Senior High School 

Education about AIDS for students in junior high/senior high school grades should 
be developed and presented taking into consideration the following information. 

The virus that cacsesAIDS, and other health problems, is called human immuno- 
deficiency virus, or HIV. " 

The risk of becoming infected with HIV can be virtually eliminated by not engaging 
in sexual activities and by not using illegal intravenous drugs. 

Sexual transmission of HIV is not a threat to thone uninfected individuals who 
engage in mutually monogamous sexual relations. 

HIV may be transmitted in any of the following ways: a) by sexual contact with an 
infected person (penis/vagina, penis/rectum, mouth/vagir^a, mouth/penis, mouth/ 
rectum); b) by using needles or other injection equipment that an infected person 
has used; c) from'an infected mother to herir^fatit before or during birth. 

A small number of doctors, nurses, and other medical personnel have been 
infected when they were directly exposed to infected blood. 

The following are at increased risk of having the virus that causes AIDS and 
consequently of being infectious: a) persons with clinical or laboratory evidence of 
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infection; b) males who ^ we had sexual intercourse wiih other males; c) persons 
who have injected illegal drugs; d) persons who have numerous sexual 
partners, including male or female prostitutes; e) persons who received blood 
clotting products before 1985; f) sex partners of infected persons or persons at 
increased risk; and g) infants born to infected mothers. 

The risk of becoming infected is increased by having.^ sexual partner who is at 
increased risk of having contracted the AIDS virus (as identified previously), 
practicing sexual behavior that results in th^ exchange of body fluids (i.e., semen, 
vaginal secretions, blood), and using unsterile needles or paraphernalia to inject 
drugs. 

Although no transmission from deep, open-mouth (i.e., "French") kissing has been 
documented, such kissing theoretically could transmit HIV from an infected to an 
uninfected person through direct exposure of mucous membranes to infected 
blood or saliva. 

In the past, medical use of blood, such as transfusing blood and' treating 
hemophiliacs with blood clotting products, has caused some people to become 
infected with HIV. However, since 1985 all donated blood has been tested to 
determine whether it is infected with HIV; moreover, all bipod clotting products 
have been made from screened plasma and have been heated to destroy any HIV 
that might remain in the concentrate. Thus, the risk of becoming infected with HIV 
from blood transfusions and from blood clotting products is virtually eliminated. 
Cases of HIV infection caused by these medica' uses of blood will continue to be 
diagnosed, however, among people who were infected by these means before 



Persons who continue to engage in sexual intercourse with persons who are at 
increased risk or whose infection status is unknown should use a latex condom 
(not natural membrane) to reduce the likelihood of becoming infected. The latex 
condom must be applied properly and used from start to finish for every sexual 
act. Although a lateK condom does not provide 100% protection -^because it is 
possible tor the condom to leak, break, or slip off —it provides the best protection 
for people who do not maintain a mutually monogamous relationship with an 
uninfected partner. Additional protLjtion may be obtained by using spermicides 
that seem active against HIV and other sexually transmitted organisms in conjunc- 
tion with condoms. 

Behavior that prevents exposure to HIV also may prevent unintended pregnancies 
and exposb " " to the organisms that cause Chlamydia infection, gonorrhea, herpes, 
human papillomavirus, and syphilis. 

Persons who believe th$y may be infected with the AIDS virus should take 
precautions r>ot to infezt others and to seek counseling and antibody testing to 
determine whether they are infected. If persons are not infected, counseling and 
testing can relieve unnecessary anxiety and reinforce the need to adopt or 
continue practices that reduce the risk of infection. If persons are infected, they 
should: a) take precautions to protect sexual partners from becoming infected; b) 
advise previous and current sexual or drug-use partners to receive counseling and 
testing: c) take precautions against becoming pregnant; and d) seek medical care 
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and counseling about other medical problems that may result from a weakened 
immunologic system:. 

More detailed information about AIDS, including information about how to obtain 
counseling and testing for HIV, can be obtained by telephoning the AIDS National 
Hotline (toll free) at 800-342-2437; the Sexually Transmitted Diseases National 
Hotline (toll free) at 800-227-8922; or the appropriate state or local health depart- 
ment (the telephone nurhber of which can be obtained by calling the local 
information operator). 

Curriculum Time and Resources 

Schools should allocate sufficient personnel time and resources to assure that 
policies and programs are developed and implemented with appropriate community 
involvement, curricula are well-planned and sequential, teachers are.well-traincd, and 
up-to-date teaching methods and materials about AIDS are available. In addition, it is 
crucial that sufficient classroom time be provided at each grade level to assure that 
students acquire essential knowledge appropriate for that grade level, and have time 
to ask questions and discuss issues raised by the information presented. 

Program Assessment 

The criteria recommended in the foregoing "Guidelines for Effective School Health 
Education To Prevent the "Spread of AIDS" are summarized in the following nine 
ass(?ssment criteria. Local school boards and administrators can assess the extent to 
which their programs are consistent with these guidelines by determining the extent 
to which their programs meet each point shown below. Personnel in state depart- 
ments of education and health also can use these criteria to monitor the extent to 
which schools in the state are providing effective health education about AIDS. 

1. To what extent are parents, teachers, students, and appropriate community 
representatives involved in developing, implementing, and assessing AIDS 
education policies and programs? 

2. To what extent is the program included as an important part of a more 
comprehensive school health education program? 

3. To what extent is the program taught by regular classroom teachers in 
elementary grades and by qualified health education teachers or other similarly 
trained personnel in secondary grades? 

4. To what extent is the program designed to help students acquire essential 
knowledge to prevent HIV infection at each appropriate grade? 

5. To what extent does the program describe the benefits of abstin^" for young 
people and mutually monogamous relationships within the context of marriage 
for adults? 

6. To what extent is the program designed to help teenage students avoid specific 
types of behavior that increase the risk of becoming infected with HIV? 

7. To what extent is adequate training about AIDS provided for school admints* 
trators, teachers, nurses, rod counselors-especially those 'who teach about 
AIDS? 
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8. To wnai extent are sufficient program development time, classroom time, and 
educational n^aterials provided.for education about AIDS? 

9. To what extent are the processes and outcomes of AIDS education being 
monitored and periodically assessed? 
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Overview 



In the fall of 1986 U.S. Surgeon General C. Everett Koop issued a 
report to the nation about Acquired Immune Deficiency Syndrome or 
AIDS. This document has become the public health directive for the 
nation related to this disease. According to Dr. Koop, **Education about 
AIDS should start in early elementary school and at home so that children 
can grow up knowing the behavior to avoid to protect themselves from 
exposure to the AIDS virus. The threat of AIDS can provide an. oppor- 
tunity for parents to instill in their children their own moral and ethical 
standaids." It is in response to this directive and many requests from 
school districts across the state that this document has been prepared and 
made available to all educational and health agencies in Montana. 

AIDS ' ^ a worldwide epidemic that has caused illness, disability, and 
death for thousands of people.accompanied by a lack of understanding and 
great fear of the disease. According to the U. S. Surgeon General's report 
on Acquired Immune Deficiency Syndrome, "AIDS is a life-threatening 
disease and a major public health issue. Its impact on our society is and 

will continue to be devastating However, AIDS is preventable. It can 

be controlled by changes in personal behavior." 

AIDS is caused by a virus called human immunodeficiency virus or 
HIV. People do not "catch" AIDS. They become infected with the AIDS 
virus. The AIDS virus is passed from person to person. 

Individuals who have been infected with the AIDS virus may not have 
any disease symptoms. However, they can pass the virus toothers. People 
who become ill with AIDC have been infected with the AIDS virus for a 
period of months or possibly as long as ten years. 

Only specific circumstances and behaviors put persons at risk of 
becoming infected with the AIDS virus. These circumstances are 

• engaging in sexual activity with a man or woman who is infected with 
the AIDS virus; 

• transferring blood from a person infected with the AIDS virus to anoth- 
er person, such as occurs when needles used to inject drugs are shared; and 

• transmitting the AIDS virus from an infected mother to her baby. 

An estimated 50 to 75< persons are infected with the AIDS virus for 
every person who is diagnosed as having AIDS. Many individuals infected 
with the AIDS virus do not realize they are infected or are infectious. 

There is no cure or vaccine for AIDS at this time. The only way to stop 
AIDS is through information and education which, if offered consistently 
and over time, can assist individuals in developing positive health behav- 
iors associated with disease prevention. Successful implementation nou; of 
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-bat the spread of the AII>S virus, Schodl&sinust takeJead§rsHip in^i^iicatr 
ing our young people about Albs and'how to^ 

choices to decrease the risk for co^itracting and spreading the AIDS \^nisl^ 



S uggested Instructional Guidelines 
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The Surgeon Gensi^l's Report is considered the most important, concise 
statement of what everyone should know about the AIDS virus. The infor- 
mation is accurate andxurrent. Instruction about communicable disease 
control related to AIDS must be airefully plaimed accqrdiiig to the 
developmental stage, current base of knowledge, and past ejqpetiences of 
any one particular group oif students. It is with these issues in mind that 
the Surgeon General's Report is included in this document. The, OPI 
Health F4ucation Curriculum Planning Guide, in turn, provides a com- 
prehensive framework for school districts to follow in developing instruc- 
tion about AIDS within k-12 health education programs. 

Key Issues in Program Planning 

The following issues need to be addressed when providing instruction 
concerning AIDS in the elementary and secondary schools: 

• All school staff must be informed about the AIDS virus as it relates to 
their educational role and function in the school setting. 

• Instruction about AIDS should be taught within the context of existing 
kindergarten through grade 12 health instruction units. 

• K-12 instruction must be appropriate to students* chronological and de- 
velopmental stages, their current base of knowledge, and their past exper- 
iences and must be addressed in language that they can clearly under- 
stand. 

• Instruction about AIDS should be presented over several class periods 
and in classroom-size groups in order to give students multiple, personal- 
ized learning opportunities. 

• Teaching methods need to include ongoing instruction about n^^^infor- 
mation and developments surrounding this topic, since information about 
AIDS and issues arising from public debate change so rapidly. 

• School instruction needs to supplement and complement community 
standards established for the prevention and control of AIDS. 

• The content of instructional materials should be evaluated and con- 
stantly monitored to assure that data on the AIDS virus infection are cur- 
rent and in an appropriate instructional forniat. 

All learners, including school health professionals, share some common 
educational needs as they relate to AIDS. ;>chool administrators, school 
board members, health teachers, classroom teachers, school nurses, social 
workers, counselors, psychologists — in fact, all school staff— are people 
first. The issr*?s surrounding AIDS must be dealt with on a personal level 
before consideration is given to teaching students about this threat to 
personal and public health. 

The decision about whether AIDS instruction will be included in a 
school's health education curriculum is a matter for the local school board 
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to determine. The following course of action is recommendednn the UJS. 
Sxirgeon General's Report and is supported by the Office of Public Instruc- 
tion. 



Instruction about AIDS 
should be integrated 
into appropriate health 
instruction units rather 
than as a separate K-12 
AIDS education 
curriculum. 



• Education aimed at preventing diseases such as AIDS must start early 
in elementary school. 

• Adolescents and-preadolescents are the students whose behavior needs 
to be influenced in a positive way because of their vulnerability at a time 
when they are exploring.theirfiwn sexuality and, perhaps, experimenting 
with controlled substances. 

• Informed parents need to instill in their children their own moral a*id 
ethical standards related to the spread of AIDS. 

Major Health Education Content Areas 



Instruction about AIDS should be integrated into appropriate health in- 
struction units rather than as a separate K-12 AIDS education curriculum. 
Five of the ^en major health education content areas defined in the Health 
Education Curriculum Planning Guide form a logical basis for K-12 health 
instruction concerning AIDS: prevention and control of disease, family life 
education, mental and emotional health,, personal health, and substance 
use and abuse. T?he Health Education Curriculum Planning Guide includes 
specific student objectives within these content areas which provide the 
basic prevention competencies needed to deal with the issues surrounding 
AIDS. 

The Curriculum Progression Matrix/K-I2 Instruction About Aids is a. 
guide to integrating AIDS instructio i into existing K-12 health education 
units. 



Parents, educators, and 
community leaders, 
indeedall adults, cannot 
disregard the 
responsibility to educate 
our young (about AIDS). 
The heed is critical, and 
the price of neglect is 
high. 



Summary 

The Office of Public Instruction believes that instruction about AIDS 
should be integrated within the context of a comprehensive K-12 health in- 
struction program. Because health instruction is frequently provided 
locally on a multidisciplmary basis, elementary school teachers, health 
teachers, science teachers, social studies teachers, home economics 
teachers, nurses, counselors, and other apr>repriate school staff may be in- 
volved in providing instruction ainjed at promoting positive health 
lifestyles. In addition, a team approach to addressing the specific problem 
of AIDS, in cooperation with health professionals, public health officials, 
parents, and educators, will promote a community-wide effort toward con-; 
fronting this epideinic. 

As stated by Surgeon General Koop, . . [Pjarents, educators and 
community leaders, indeed all adults, cannot disregard this responsibility 
to educate our young. The need is critical and the price of neglect is high. 
The lives of our youngpeople depend on our fulfilling our responsibility." 
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Major CpnCeiit Area 



Curricjiliim 
Progression 
Matrix/K-12 Instruction 
About AIDS 



This matrix has been adapted from the 
Montana Health Education Curriculum 
Plarirdng Guide. It offers a framework for 
integrating instruction about AIDS into 
existing K*12 health instruction. The stu* 
dent outcomes listed are paraphrased 
from the guide and are not all inclusive. 
They do offer an example of the scope and 
sequence of the knowledges^ attitudes, 
and skills needed by students to develop 
positive health behaviors critical to 
prevenHag the AIDS virus infection. 

A special addendum with specific objec- 
tives on AIDS is provided. For grades K-3, the 
primary goal is to allay children's fears about 
AIDS. 

The annotated list of resources at the end of 
this document and the support materials were 
carefully selected to provide the instructional 
materials and additional background informa- 
tion heeded to ticcomplish these student out* 
comes. All outcomes should be. prefaced with 
the phrase "The student will . , /' 
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Grade 
Level 


Prevention and Control of 
Disease 


Family Life Education 


Substance Use and Abuse^ 


Personal Health 


Mental'ahd Emotional 
WefUth 


Special Addendum on' 
. ifee AIDS Virui Infection 


K 


- suggest behtviors Associated with 

fMlinCF wfill And ill' 

- know the value of good persona! 
hygiene habits 


^respect similarities and dif f« r«nces in 
human beings 

HindmUnd Uiat one has the right to 
accept or reject affection 


-^^scribe thedifTerent wayspeople 

take medicines 
- explain reasons for consulUog a ^ 

responsible adult before using 
. medicines or chemical subsU 


^beginassijuningresponsibilityfor ^ 
personal grooming and dea^^lihess' 
habits ' 


- value themselves ais worthwhile 
and snow concern for others 
^sntUy perMns to go to for help 
wher^ ill^ hurtj cbhcenied^ or 
TnghUmfd 


^ feel comfortable asking questions, 
about AIDS 


I 


-discuss the relationship between 

--suggest ways to prevent illness 
- recognize public health efforts 

ai med at pievcntion and control of 
, disease 


Hrealize that one should say no and 
tell a trusted someone aboUt 'ip* 
proacbes and offers of gifts from peo- 
ple 


-describe good rifles arid bad risks 
- explain risks inVs^lved in using 
unknown substances 


-demonstrate knowledge or 
activities that help promote 
personal clennliness and reduce 
tnir!*mi8sion of disease 


-differentiate between acceptable 
and luiaoccpUble behavi 

- describe posiUye quaMties in 
themselves and others 
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- demonstrate behaviors which help 

prevent disease 
-explain how communicable 

diseases spread 


-recognize that human beings grow 
and develop inside their mothers 
-realize that abuse occurs in many dif- 
ferent strays _ 


-d^^^^be the appropriate rules for 
^ lakingmedicines 


f discover that decision making is 
invdlv^ in choosing andVssessing 
personal health practices 

r identify^ locate/and describe the^ 
majororgansla tvie human body 


- know that behsivior has 
consequences 
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- identify habits that may increase 


•i)lustrot« ways significant others in- 
fluence attitudes and behavior 


- predict the effects of drug use on 
physical, emotional^ and social ^ 
well 'being 


- describe the general structure and 
function ofbody systems. 

- accept individual differences 


'r describe bow o person*8 b< Kavior 
can be helpful or harmfu' 
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-deslvibe the relationship between 
personal behavior and health or 
illness 

- recognize thatdiseasescan be 
prevented by the use of positive 
health practices 


•use accurate terminology for the 
structure and function of the re* 
productive system 
^ -identify the changes that occur as 
one approaches puberty 

■deHne different types of personal 
abuse and know where to get per- 
sonal help 


-di;r<'ribe the behavioral effects of < 
drug ice 

- give reasi^ns why people do and do 
not misusf/and abuse drugs 


- develop plans for rewarding self for 
positive hiealth behaviors 


- recognize the impact e^notions 
' have on decision making 

" explain the relatiom^ip between 
healUi habits and Silf-esteem 


- describe Ui<^ action of the AIDS 
virus 

- domorwtrate ability to diKuss 
media messages about AI DS 

" express one's fearj^rabout AIDS and 
sec ^^correcti ons if:misinformatio n 

- describe how fear aitecu people's 
actions toward one another 
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- develop a personal plan for 
avoidingdiseaseknd enhancing 
health 

- describe personal and social factors 
that motivate healthy behavior 


* •explain the ^tructureimd function of 
the human r^roductive system 

• -explain physical, emotional ard 
social changes that occur as one ap- 
proaches puberty 


-demonitrate helpful strategies for 
dealing' with social pressures to use 
dmgs 

-sppreciate the positive influences 
(if peers and adults 


- identify characteristics vf puberty 
and the/ .fects of these changes on 
physir>f; emotional, find social 
development 

« recognize the effects of personal 
health practices on Well-being/ 


-explain, the impact of peer 

influences on behavior 
-demonstrate interpersonal 
, behaviors thatcari.help people fee) 

comfortable with che another 
- assess ohe*s o wn a tti tudcs abo ut 

risk taking 


r explain that the surest way to 
prevent AIDS is to avoid the 
known risk behaviors associated 
^'ith the spread of the disease 

f 
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-evaluate health practices id 
describe the consequences )f 
positive and negative heauh 
behaviors 

- describe the four major killers of 
Americans today 

-explain the relationship between 
the human immune system and the 
disease process 


* -analyze th^ Impact of peer pressure 
on an indlvkliial and a group 

- -explain basic steps involved {a mak- 
ing a rational decision 

. -identify personal strategies to use in 
unsafe situations 


-develop a personal plan to posi- 
. ti vely confront social pressures 
related to drug use 


- describe the basic structure aiid 
function of a cell 


-demonstrate the use of decision- 
making strategies which take into 
account alternatives, 
consequences, and optional 
solutions 


- understand that the AIDS virus 
destroys the humati imm une 
system 

-.identify that high-risk behaviors 
associated with the spread of AIDS 
are intimate sexual contact with 
infected pt^rsons and routing dirty 
sy.fnges and needles 


7.8-9 


-determine the factors that place 

one at risk for diseases and/or 

enhance one's health 
-identify sources^ symptoms, and 

treatments of sexually transmitted 

diseases 


' -demonstrate an undentandlng of 
changes occurring at puberty 

- -understAnd a pregnant mother's 
ability to affect healthy embryonic 
and fetal development 
•«ccept and value human sexuality as 
normal and essential for total well- 
being 

-know that the need for love and 
affection influences behav% 
-identi^ factors that influear« these 
sexual attitudes 

-recognize the vabe and necessity of 
communicating about sexuality with 

' parents or significant others 
^entify the responsibilities and 
consequences inherent in sexual 

< relatic«uhips 
-develop decision-making skills which 
demonstrate the practice of positive 
health behaviors 


By the end of 9th grade, students 
will: 

- demonstrate stress management 

techniques that are alternatives to 

substance abuse 
-identify the possible consequences 

of the use of alcohol and other 

drugs 

-explain why each individual is 
responsible for one's own decision 
to use or not to use alcohol aud 
other^drugs _ 


- analyze fad behavior as a force 
affecting health decisions 


-demonstrate the ability to s'^t 

, realistic goals 

-discuss'setting individiuil 
standards of behavior based on 
positive emotional health values 


-ret .^•^•{that most persons 
' intccted with AIDS dont know 
they are infected 

- recognize that many persons 
infected with AIDS remain 
apparently well but are still 
infecUous to others 

- explain that a pregnant woman 
who is infected with the AIDS ^ 
virus can pass the infection to her 

tin n/i r n 1 1 ft ' 
Ulll/yrn Cilllu 

-determine the accuracy of 
inforriiation about AIDS 


I0.IM2 


- identify agencies that treat 
communicable dir>eases or chronic 
disorders and dciicribe referral 
procedures 

" design a plan aimed at disease 
prevention and health promotion 


•understand the fsctors that promote 
healthy embryonic and fetal devel(^ 
ment 

•underst«nd what sexual asault is and 
how to prevent it 


By the enci of 12th grade student^! 
will: 

- appreciate the right to **say no** to 
the use of alcohol and other drugs 

- recognize that decisions regarding 
drug use Have social implications 


-demonstrate the impact significant 
people have on the health lifestyles 
of others 

- recognize social forces and norms 
thatexertpositiveand negative 
I 'uenceson health practices 


- demonstrate effective 
communication skills 

- formulate a personal plan to 
maintain one's own mental health 


- identify wllere au individual who 
wants to know more about AIDS 
can obtain confidential 
information and/or blood tests 



How To Use the Support Materials 



The support materials provided in this guide are intended to provide background and 
content materials ibr health professionals to use and modify to fit their programming. 
The chart below is an easy-access guide to these suppor t materials. 



Where do I go Turn to 

• to obtain basic information about AIDS • pp. Q; Supptrt Material 1— Surgeon 
transmission, the risk of AIDS infec- General's Report on Acquired Immune 
tion, and prevention of AIDS? Deficiency Syndrome 

• to obtain basic information on a policy ^ pp. 22; Support Material 2— Digest 
for school attendance by a student and Reference Guide to Montana 
infected with the AIDS virus? Departnient of Health and En- 
vironmental Sciences Recommenda- 
tions for Preventing the Transmission 
of HTLV-III m the School Setting 



• to obtain guidance for evaluating an e pp. 26; Support Material 3— Crittjria 
AIDS curriculum? for Evaluatinr; an AIDS Curriculum 

• to obtain help on integrating AIDS pp. 31; Support Material 4— Regional 
instruction within age- and grade- AIDS Education Fadlitators; pp. 38; 
appropriate health instruction units? Support Material 9-Educational 

Sefcrencea and ResouzJed on AIDS: 
An Annotated Bibliography 



• to identify those places that confiden- • pp. 33; Support Material 5— Montana 
tially test, counsel, and refer persons of Department of Health and Environ- 
any age who want to know if they are mental Scionces HIV Counselmg and 
infected with the AIDS virus? Testing Site Program 



• to obtain valid, current information f pp. 34; Support Material 6— Montaiia 
about AIDS and other communicable AIDS/HIV Procram; Support 

diseases? Material 7-Montana AIDS Service 

Groups; and Support Material 
8— Local a^d State Organizations Pro- 
viding Information on AIDS 
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Support Material I 



Surgeoii General's Report on 
Acquired Immune Deficiency Syndrome 



Reprinted from the Surgeon General's Report on Acquired Immune Deficiency Syn- 
drome published by the U.S, Department of Health and Human Services. This report is in 
the public domain, and reprinting and distribution are encouraged. 



This is a report from the Surgeon General of the U.S. Public Health Service to the peo- 
ple of the United States on AIDS. Acquired Immune Deficiency Syndrome is an epidemic 
that has already killed thousands of people, mostly young, productive Americans. In 
addition to illness, disability, and death, AIDS has brought fear to the hearts of most 
Americans - fear of disease and fear of the unknown. Initial reporting of AIDS occurred 
in the United States, but AIDS and the spread of the AIDS virus is an intornational prob- 
lem. This report focuses on prevention that could be applied in all countries. 

My report will inform you about AIDS, how it is trans^hitted, the relative risks of 
infection, and how to prevent it. It will help you understand your fears. Fear can be use- 
ful when it helps people avoid behavior that puts them at risk for AIDS. On the other 
hand, unreasonable fear can be as crippling a^ the dissase itself. If you are participating 
in activities that could expose you to the AIDS virus, this report could save your life. 

In preparing this report, I consulted with the best medical and scientific experts this 
country can offer. I met with leaders of organizations concerned with health, education, 
and other aspects of oar society to gain their views of the problems associated with AIDS. 
The information in this report is current and timely- 

This report was written personally by me to provide the necessary understanding of 
AIDS. 

The vast majority of Americans are against illicit drugs. As a health officer, I am 
opposed to the use of illicit drugs, A.S a practicing physician for more than 40 years, I have 
seen the devastation that follows the use of illicit drugs - addiction, poor health, family 
disruption, emotional disturbances, and death. I applaud the President's initiative to rid 
this nation of the curse of illicit drug use and addiction. The success of his initiative is 
critical to the health of the American people and will also help reduce the number of 
persons exposed to the a^IDS virus. 

Some Americans have difficulties in dealing with the subjects of sex, sexual practices, 
and alternate lifestyles. Many Americans are opposed to homosexuality, promiscuity of 
any kind, and prostitution. This report must deal with all of these issues but does so with 
the intent that information and education can change individual beha*''«or, since this is 
the primary way to stop the epidemic of AIDS. This report deals with the positive and 
negative consequences of activities and behaviors from a health and medical point of 
view. 

Adolescents and preadolescents are those whose behavior we wish to especially influ- 
ence because of their vulnerability when they are exploring their own sexuality (hetero- 
sexual and homosexual) and perhaps experimenting with drugs. Teenagers often consider 
themselves immortal, and these young people may be putting themselves at g;teat risk. 
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Kducation about AIDS should start in early elementary school and at home so that 
children can grow up knowing the behavior lo avoid to protect themselves froim exposure 
to the AIDS virus. The threat of AIDS can provide an opportunity for parents to instill in 
their children their own n::>ral and ethical standards. 

Those of us who rre parents, educators and community leaders, indeed all adults, can- 
not disregard this responsibility to educate our young. The need is critical and the price of 
neglect is high. The lives of our young people depend on our fulfilling our responsibility. 

AIDS is an infectious disease. It is contagious, but it cannot be spread in the same 
manner as a comrpon cold or measles or chicken pox. It is contagious in the same way that 
sexually transmitted diseases, such as syphilis and gonorrhea, are contagious. AIDS can 
also be spread through the sharing of intravenous drug needles and syringes used for 
injecting illicit drugs. 

AIDS is not spread by common everyday contact but by sexual contact (penis-vagina, 
penis-rectum, mouth-rectum, mouth-vagina, mouth-penis). Yet there is great misunder- 
standing resulting in unfounded fear that AIDS can be spread by casual, nonsexual con- 
tact. The first cases of AIDS were reported in this country in 1981. We would know by 
now if AIDS were passed by casual, nonsexual contact. 

Today, those pn'^cticing high-risk behavior who become infected with the AIDS virus 
are found mainly among homosexual and bisexi',al men a.td male and female intravenous 
drug users. Heterosexual transmission is expected to account for an increasing proportion 
of those who become infected with the AIDS virus in the future. 

At the beginning of the AIDS epidemic many Americans had little sympathy for peo- 
ple with AIDS. The feeling was that people from certain groups "deserved" their illness. 
Let us put those feelings behind us. We are fighting a disease, not people. Those who are 
already afTlicted are sick people and need our care as do all sick patients. The country 
must face this epidemic as a unified society. We must prevent the spread of AIDS while 1 1 
the same time preserving our humanity and intimacy. 

AIDS is a life-threatening disease and a major public health issue. Its impact on our 
society is and will continue to be devastating. By the end of 1991, an estimated 270,000 
cases of AIDS will have occurred, with 179,000 deaths within the decadf since the disease 
was first recognized. In the year 1991, an estimated 145,000 patients wi ;h AIDS will need 
health and supportive services at a total cost of between $8 and $16 billion. However, 
AIDS is preventable. It can be controlled by changes in personal behavior. It is the 
responsibility of every citizen to be informed about AIDS and to exercise the appropriate 
preventive measures. This report will tell you how. 

The spread of AIDS can and must be stopped. 

AIDS Caused by Virus 

The letters A-I-D-S stand for Acquired Immune Deficiency Syndrome. When a person 
is sick with AIDS, he/she is in the final stages of a series of health problems caused by a 
virus (germ) that can be passed from one person to another chiefiy during sexual contact or 
through the sharing of intravenous drug needles and syringes used for "shooting" drugs. 
Scientists have named the AIDS virus "HIV or HTLV-III or LAVl." These abbreviations 
stand for information denoting a virur. that attacks white blood cells (T-Lymphocytes) in 




^These are different names given to the AIDS virus by the scientific community: HIV - human immuno- 
deficiency virus: HTLV - human T-Lymphotropic virus Type III: and LAV - lymphodenopathy<LSSOCiated 



virus. 
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the human blood. Throughout this publication, we will call the virus the "AIDS virus." 
The AIDS virus attacks a person's immune system and damages his/her ability to fight 
other disease. Without a functioning immune syst.em to ward offother germs, he/she now 
becomes vulnerable to becoming infected by b?^teria, protozoa, fungi, and other viruses 
and malignancies which may cause life-threatening illness, such as pneumonia, meningi- 
tis, and cancer. 

No Known Cure 

There is presently no cure for AIDS. There is presently no vaccine to prevent AIDS. 
Virus Invades Blood Stream 

When the AIDS virus enters the blood stream, it begins to attack certain white blood 
cells (T-Lymphocytes). Substances called antibodies are produced by the body. These 
antibodies can be detected in the blood by a simple test, usually two weeks to three 
months after infection. Even before the antibody test is positive, the victim can pass the 
virus to others by methods that will be explained. 

Once an individual is infected, there are several possibilities. Some people may 
remain well, but even so, they are able to infect others. Others may develop a disease that 
is less serious than AIDS, referred to as AIDS-Related Complex (ARC). In some people, 
the protective immune system may be destroyed by the virus, and then other germs 
(bacteria, protozoa, fungi and other viruses) and cancers that ordinarily would never get a 
foothold cause "opportunistic diseases" - using the opportunity of lowered resistance to 
infect and destroy. Some of the most common are Pneumocystis carinii pneumonia and 
tuberculosis. Individuals infected with the AIDS virus may also develop certain types of 
cancers such as Kaposi's sarcoma. These infected people have classic AIDS. Evidence 
shows that the AIDS virus may also attack the nervous system, causing damage to the 
brain. 

No Signs 

S<|me people remain apparently well after infection with the AIDS virus. They may 
have no physically apparent symptoms of illness. However, if proper precautions are not 
used with sexual contacts and/or intravenous drug use, these infected individuals can 
spread the virus to others. Anyone who thinks he or she is infected or involved in high 
risk behaviors should not donate/ his/her blood, organs, tissues, or sperm because they 
may now contain the AIDS virus. 

ARC 

AIDS-Related Complex (ARC) is a condition caused by the AIDS virus in which the 
patient tests positive for AIDS infection and has a specific set of clirical symptoms. How- 
ever, AR^ patients' symptoms are often less severe than those with the disease we call 
classic AIDS. Signs and symptoms of ARC may include loss of appetite, weight loss, fever, 
night sweats, skin rashes, diarrhea, tiredness, lack of resistance to infection, or swollen 
lymph nodes. These are also signs and symptoms of many other diseases, and a physician 
should be consulted. 
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AIDS 



Only a qualified health professional can diagnose AIDS, which is the.result of a natu- 
ral progress of infection by the AIDS virus. AIDS destroys the body's immune (defense) 
system and allows otherwise controllable infections to invade the body and cause addi- 
tional diseases. These opportunistic diseases would not otherwise gain a foothold in the 
body. These opportunistic diseases may eventually cause death. 

Some symptoms and signs of AIDS and the? "opportunistic infections" may include a 
persistent cough and fever associated with shortness of breath or difficult b-^eathing and 
may be the symptoms ot Pneumocystis carinii pneumonia. Multiple purplish blotches and 
bumps on the skin may be a sign of Kaposi's sarcoma. The AIDS virus in all infected peo- 
ple is essentially the same; the reactions of individuals may differ. 

Long Term 

The AIDS virus may also attack the nervous system and cause delayed damage to the 
brain. This damage may take years to develop, and the symptoms may show up as mem- 
ory loss, indifference, loss of coordination, partial paralysis, or mental disorder. These 
symptoms may occur alone or with other symptoms mentioned earlier. 

AIDS: the present situation 

The number of people estimated to be infect d with the AIDS virus in the United 
States is about 1.5 million. All of these individuals are assumed to be capable of spreading 
the virus sexually (heterosexually or homosexually) or by sharing needles and syringes or 
other implements for intravenous drug use. Of these, an estimated 100,000 to 200,000 
v;ill come down with AIDS Related Complex (ARC). It is difficult to predict the number 
who will develop ARC or AIDS because symptoms sometimes take as long as nine years to 
show up. With our present knowledge, scientists predict that 20 to 30 percent of those in- 
fected with the AIDS virus will develop an illness that fits an accepted definition of AIDS 
Within fivi years. The number of persons known to have AIDS in the United States to 
date is over 25,000; of these, about half have died of the disease. Since there is no cure, the 
othe.^s are expected to also eventually die from their disease. 

The majority of infected antibody-positive individuals who carry the AIDS virus show 
no disease symptoms and may not come down with the disease for many years, if ever. 

No Risk from Casual Contact 

There is no known risk of nonsexual infection in most of the situations we encounter 
in our daily lives. We know that family members living with individuals who have the 
AIDS virus do not become infected except through sexual contact. There is no evidence of 
transmission (spread) of AIDS vUus by everyday contact, even though these family mem- 
bers shared food, towels, cups, razors, even toothbrushes, and kissed < .h other. 




Health Workers 



Wc know even more about health carr workers exposed to AIDS patients. About 
2,500 health workers who were caring for AIDS patients when they were sickest have 
been carefully studied and tested for infection with the AIDS virus. These doctors, nurses, 
and other health care givers have been exposed to the AIDS patients* blood,, stool, and 
other body fluids. Approximately 750 of these health workers reported possible additional 
exposure by direct contact with a patient*s body fluid through spills or being accidentally 
stuck with a needle. Upon testing these 750, only 3 who had accidentally stuck them- 
selves with a needle had a positive antibody t^^t for exposure to the AIDS virus. E . ^ause 
health workers had much more contact with patients and their body fluids than would be 
expected from common everyday contact, it is clear that the AIDS \^irus is not transmitted 
by casual contact. 

Control of Certain Behaviors Can Stop Further Spread of AIDS 

Knowing the facts about AIDS can prevent the spread the disease. Education of 
those who risk infecting themselves or infecting other people is the only way we can stop 
the spread of AIDS. People must be resprnsible about their sexual behavior and must 
avoid the use of illicit intravenous drugs and needle shsi-ing. We will describe the types of 
behavior that lead to infection by the AIDS virus and the personal measures that must be 
taken for efiective protection. If we are to stop the AIDS epidemic, we all must under- 
stand the disease - its cause, its nature, and its prevention. Precautions^ must bd taken. 
The AIDS virus infects persons who expose themselves to known risk behavior, such as 
certain types of homosexual and heterosexual activities or sharing intravenous drug 
equipment. 



Although the initial discovery was in the homosexual community, AIDS is not a dis- 
ease only of homosexuals. AIDS is found in heterosexual people as well. AIDS is not a 
black or white disease. AIDS is not just a male disease. AIDS is found in women; it is 
found i*^ children. In the future, AIDS will probably increase and spread among people 
who are not homosexual or intravenous drug abuser3 in the same manner as other sex- 
ually transmitted diseases like syphilis and gonorrhea. 

Sex Between Men 

Men who have sexual relations with other men are especially at risk. About 70 per- 
cent of AIDS victims throiig5;out the country are male homosexuals and bisexuals. This 
percentage probably will decline as heterosexual transmission increases. Infection results 
from a sexual relationship with an infected person. 

Multiple Partners 

The risk of infection increases according to the number of sexual partners one has, 
male or female. The more partners you have, the greater the risk of hemming infected 
with the AIDS virus. 



Risks 
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How Exposed 



pM Although the AIDS virus is found in several body fluids, a person acquires the virus 

>■ during sexual contact with an infected person's blood or semen and possibly vaginal secre- 

tions. The virus then enters a person's blood stream through their rectum, vagina, or 
'-:M penis. 

: I Small {unseen by the naked eye) tears in the surface: lining of the vagina or rectum 

may occur during insertion of the penis, fingers, or other objects, thus opening an avenue 
• ■ for entrance of the virus directly into the blood stream; therefore, the AIDS virus can be 

il| passed from penis to rectum and vagina and vice versa without a visible tear in the tissue 

or the presence of blood. 

<■ Prevention of Sexual Transmission - Know Your Pa. . 

-m Couples who maintain mutually faithful monogamous relationships (only one 

[m continuing sexual partner) are protected from AIDS through sexual transmission. If you 

have been faithful for at least five years and your partner has been faithful too, neither of 
— you is at risk. If you have not befen faithful, then you and your partner are at risk. If your 

I partner has not been faithful, then your partner is at risk which also puts you at risk. 

This is true for botli heterosexual and homosexual couples. Unless, it is possible to know 
! with absolute certainty that neither you nor your sexual partner is carrying the virus of 

; I AIDS, you must use protective behavior. Absolute certainty means not only that you ahd 

* your partner have maintained a mutually faithful monogamous sexual relationship, but 

it means that neither you nor your partner has used illegal intravenous drugs. 

: AIDS: you can protect yourself from infection 

Some personal measures are adequate to safely protect yourself and others from' infec- 
tion by the AIDS virus and it^ complications. Among these are: 
^ • If you have been involved ir any of the high-risk sexual activities described above or 

have injected illicit intravenous drugs into your body, you should have a blood test to see 
if you have been infected with the AIDS virus. 

e If your test is positive or if you engage in high-risk activities and choose not to have a 

■ test, you should tell your sexual partner. If you jointly decide to have sex, you must pro- 
" tect your partner by always using a rubber (condom) during (start to finish) sexual inter- 
course (vagina or rectum). 

I • If your partner has a positive blood test showing that he/she has been infected with the 

■ AIDS virus or you suspect that he/she has been exposed by previous heterosexual or 
homosexual behavior or use of intravenous drugs with shared needier and syringes, a rub- 

■ ber (condom) should always be used during (start to finish) sexual intercourse (vagina or 
m rectum). 

• If you or your partner is at high risk, avoid mouth contact with the penis, vagina, or 

' H rectum. 

{0 • Avoid all sexual activities which could cause cuts or tears in the linings of the rectum, 

vagina, or penis. 

■ # Single teen-age girls have been warned that pregnancy and contracting sexually 
transmitted diseases can be the result of only one act of sejsual intercourse. They have 
been taught to say NO to sex! They have been taught to say NO to drugs! By saying NO 
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to sex and drugs, they can avoid AIDS which c^n kill them! the same is true for teenage 
boys who should also not have rectal mtercdurse with other males. It may result in AIDS. 
• Do not haye sex with prostitutes. Infected male and feniale prostitutes are frequently 
also intravenous drug abusers; therefore, they may infect clients by sexual intercourse 
and other intravenous drug abusers by sharing their intravenous.drug equipment. Fe- 
male prostitutes also can infect their unborn babies; 

Intravenous Drug Users 

Drug abusers who inject drugs into their veins are another population group at high^ 
risk and with high rates of infection by the AIDS virus. Users of intravenous drugs make 
up 25' percent of the cases of AIDS throughout the country. The AIDS virus is carried in 
contaminated blood left in the needle, syringe, or other drug-related implements, and the. 
virus is injected into the new victim by reusing dirty syringes and needles. Even the 
smallest amount of infected blood left in a used needle or syringe can contain live AIDS 
virus to be passed on to the next user of those dirty implements. 

No one should shoot up drugs because addiction^.poor health, Camily disruption, emo- 
tional disturbances, and death could follow. However, many drug users are addicted to 
drugs and, for one reason or another, have not changed their behavior. For these people, 
the only way not to get AIDS is to use a clean, previously unused needle, syringe, or any 
other implement necessary for the injection of the drug solution. 

Hemophilia 

Some persons with hemophilia (a blood-clotting disorder that makes them subject to 
bleeding) have been infected with the AIDS virus either through blood transfusion or the 
use of blood products that help their blood clot. Now that we know how to prepare safe 
blood products to aid clotting, this is unlikely to happen. This group represents a very 
small percentage of the cases of AIDS throughout the country. 

Blood Transfusion 

Currently all blood donors are initially screened, and blood is not accepted from high- 
risk individuals. Blood that has been collected for use is teste<c for the presence of anti- 
body to the AIDS virus. However, some people may have had a blood transfusion prior to 
March 1985 before we knew how to screen blood for safe tra'isfusion and may have become 
infected vyith AIDS virus. Fortunately, there are not now a large number of these cases. 
With routine testing of blood products, the blood supply for transfusion is now safer than 
it has ever been with regard to AIDS. 

Persons who have engaged in homosexual activities or have shot street drugs within 
the last 10 year £i should newer donate blood. 

Mother Can Infect Newborn 

If a woman is infected with the AIDS virus and becomes pregnant, she is more likely 
to develop ARC or classic AIDS, and she can pass the AIDS virus to her unborn child. 
Approximately one-third of the babies born to AlDS-infected mothers will also be infected 
with the AIDS virus. Most of the infected babies will eventually develop the disease and 
die. Several of these babies have been born to wives of hemophiliac men infected with the 
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AIDS virus by way of contaminated blood products. Some babies have also been born to 

(women who became infected with the AIDS virus by bisexual partners who had the virus. 
Almost all babies with AIDS have been born to women \yho were intravenous drug users 
or the sexual partners of intrayenous d^ug users who were infected with the AIDS virus. 

(More such babies can be expected 
Think carefully if you plan on becoming pregnant. If there is any chance that you 
may be in any high-risk group or that you have had sex with someone in a high-risk group 
such as homosexual and bisexual males, drug abusers, and their sexual partners, see your 
P doctor. 

Summary 

I 

I AIDS affects certain groups of the population. Homosexual and bisexual males who 

have had sexual contact with other homosexual or bisexual males as well as those who 

I ''shoot*' street drugs are at greatest risk of exposure, infection, and eventual death. Sexual 
partners of these high-risk individuals are at risk, as well as any children born to wonien 
who carry the virus. Heterosexual persons ere increasingly at risk. 

I AIDS: what is safe 

I Everyday living does not present any risk of infection. You cannot get AIDS from 
casual social contact. Casual social contact should not be confused with casual sexual con- 
tact, which is a major cause of the spread of the AIDS virus. Casual socfaZ contact .such as 

■ shaking' hands, hugging, social kissing, crying, coughing, or sneezing will not transmit 
the AIDS virus. Nor has AIDS been contracted from swimming In pools or bathing in hot 
tubs or from eating in restaurants (even if a restaurant worker has AIDS or carries the 

I AIDS virus). AIDS is not contracted from sharing bed linens, towels,^cups, straws, dishes, 
or any other eating utensils. You c^innot get AIDS from toilets, doorknobs, telephones, of- 
fice machinery, or household furniturv*. You cannot get AIDS from body massages,, mas- 
I turbation, or any nonsexual contact. 

Donating Blood 

I Donating blood is not risky at all. You cannot get AIDS by donating blood. 

Receiving Blood 



I 



In the U.S., every blood donor is screened to exclude high-risk persons, and eVery 

I blood donation is now tested for the presence of antibodies to the AIDS virus. Blood that 
shows exposure to the AIDS virus by the presence of antibodies is not used either for 
transfusion or for tha manufacture of blood products. Blood banks are as safe as current 
technology can make them. Bv»cause antibodies do not form immediately after exposure to 
the virus, a newly infected person may unKhowingly donate blood after becoming infected 
but before his/her antibody test becomes positive. It is estimated that this might occur 
less than once in 100,000 donations. 

There is *-o danger of AIDS virus infection from visiting a doctor, dentist, hospital, 
hairdresser, or beautician, AIDS cannot be tiansmitted nonsexually from an infected per- 
son through a health or service provider to another person. Ordinary methods of disinfec- 
tion for urine, stcol, and vomitus which are used for noninfected people are adequate for 
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people who have AIDS or are carrying the AIDS virus. You may have wondered why your 
dentist wears gioves and perhaps a mask when treating you. This does not mean that he 
has AIDS or that he thinks you do. lie is protecting you and himself from hepatitis, 
common colds, or flu. 

There is no danger in visiting a patient with AIDS or caring for him or her. Normal 
hygienic practices, like wiping of body fluid spills with asolution of water and household 
bleach (1 part household bleach to 10 parts water), will provide full protection. 

Children in School 

None of the identified cases of AIDS in the United States are*known or are suspected 
to have been transmitted from one child to another in school, day care, or:foster care 
settings. Transmission would necessitate exposure of open cuts to the blood or other body 
fluids of the infected child, a highly unlikely occurrence. Even then, routine safety 
procedures for handling blood or other body fluids (which should be standard for all 
children in the school or day care setting) would'be effective in preventing transmission 
from children with AIDS to other children in school. 

Children with AIDS are highly susceptible to infections, such as chicken pox, from 
other children. Each child with AIDS should be examined by a doctor before attending 
school or before returning to school, day care, or foster care settings after an illness. No 
blanket rules can be made for all school boards to cover all possible cases of children with 
AIDS, and each case should be considered separately and individualized to the child and 
the setting, as would be done with any child with a special problem, such as cerebral palsy 
or asthma. A good team to make such decisions with the school board would be the child's 
parents, physician, and a public health oflicial. 

Casual social contact between children and persons infected with the AIDS virus is 
not dangerous. 



Dogs, cats, and domestic animals are not a source of infection from the AIDS virus. 
Tears and Saliva 

Although the AIDS virus has been found in tears and saliva, no instance of transmis- 
sion from these body fluids has been reported. 

AIDS conies from sexual contacts with infected persons and from the sharing of 
syringes and needles. There is no danger of infection with AIDS virus by casual social 
contact. 

Testing of Military Personnel 

You may wonder why the Department of Defense is currently testing its uniformed 
services personnel for presence of the AIDS virus antibody. The military feel this 
procedure is necessary because the uniformed services act as their ov;n blood bank in a 



Insects 



There are no known cases of AIDS transmission by insects, such as mosquitoes. 



Pets 
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time of national emergency. They also need to protect new recruits (who unknowingly 
may be AIDS virus carriers) from receiving live virus vaccines These vaccines could 
activate disease and be potentially life-threatening to the recruits. 

AIDS: what is currently understood 

Although AIDS is still a mysterious disease in 'many wa^s, our scientists have learned 
a great deal about it. In five years, we know more about AIDS than many diseases that 
we have studied for even longer periods. While there is no vaccine or cure, the results 
f;om the health and behavioral researcn community can only add to our knowledge and 
increase our understanding of the disease and ways to prevent and treat it. 

In spite of all that is known about transmission of the AIDS virus, scientists will learn 
more. One possibility is the potential discovery of factors that may better explain the 
mechanism of AIDS infection. 

Why are the antibodies produced by the body to fight the AIDS virus not able to destroy 
that virus'i 

The antibodies detected in the blood of carriers of the AIDS virus are ineffective, at 
least when classic AIDS is actually triggered. They cannot check the damage caused by 
the virus, which is by then present in large numbers in the body. Researchers cannot 
explain this important observation. We still do not know why the AIDS virus is not 
destroyed by man's immune system. 



I Summary 

I 



AIDS no longer is the concern of any one segment of society; it is the concern of us all. 
No American's life is in danger if I 'she or his/her sekual partners do not engage in high- 
risk sexual behavior or use shared needles or syringes to inject illicit drugs into the body. 

■ People who engage in high-risk sexual behavior or who shoot drugs are risking 
infection with the AIDS virus and are risking their lives and the lives of others, including 
their unborn children. 

m We cannot yet know the full impact of AIDS on our society. From a clinical point of 

I view, there may be new manifestations of AIDS « for example, mental disturbances due to 

the infection of the brain by the AIDS virus in carriers of the virus. From a social point of 

I view, it may bring to an end the free-wheeling sexual lifestyle which has been called the 
sexual revolution. Economically, the care of AIDS patients will put a tremendous strain 
on our already overburdened and costly health care delivery system. 

The most certain way to avoid getting the AIDS virus and to control the AIDS 

I epidemic in the United States is for individuals to avoid promiscuous sexual practices, to 
maintain mutually faithful monogamous, sexual relationships, and to avoid injecting 
illicit drugs. 



T'e Challenge of the Future 

An enormous challenge to public health lies ahead of us, and we would do well to take 
a look at the future. We must be prepared to manage those things we can predict as well 
as those we cannot 
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At the present time, there is no vaccine to prevent AIDS. There is no cure. AIDS, 
which can be transmitted sexually and by sharing needles and syringes among illicit 
intravenous drug users, is bound to produce profound changes in our society, changes that 
will affect us all. 

Information and Education Only Weapons Against AIDS 

It is estimated that hi iS5l, 54,000 people will die fron»:^AIDS. At this moment, many 
of them are not infected with the AIDS virus. With proper information and education, as 
many as 12,000 to 14,000 people could be saved in 1991 from death by AIDS. 

AIDS Will Impact All 

The changes in our society will be economic and political and will affect our social 
institutions, our educational practices, and our health care. Although AIDS may never 
touch you personally, the societal impactcertainly will; 

Be Educated - Be Prepared 

Be prepared. Learn as much about AIDS as you can. Learn to separate scientific in- 
formation from rumorand myth. The Public Health Service, your local public health offi- 
cials, and your family physician will be able to help you. 

Concern About Spread of AIDS 

While the concentration of AIDS cases is in the larger urban areas today, it has been 
found in every state, and with the mobility of our society, it is likely that cases of AIDS 
will appear far and wide. 

Special Educational Concerns 

There are a number of people, primarily adolescents, that do not yet know whether 
they will be homosexual or become drug abusers and will not heed this message; there are 
others who are illiterate and cannot heed this message. They must be reached and taught 
the risk beha/iors that expose them to infection with the AIDS virus. 

High Risk Get Blood Test 

^ The greatest public health problem lies in the large number of individuals with a 
history of high-risk behavior who have been infected with and may be spreading the AIDS 
virus. Those with-high-risk behavior must be encouraged to protect others by adopting 
safe sexual practices and by the use of clean equipment for intravenous drug use. If a 
blood test for antibodies to the AIDS virus is necessary to get these individuals to use safc^ 
sexual practices, they should get a blood test. Call your local health department for infor- 
mation, on where to get the test. 
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Anger and Guilt 



Some people afflicted with AIDS will feel a sense of anger and others a sense of guilt. 
In spite of these understandable reactions, everyone must join the effort to control the epi- 
demic, to provide for the care of those with AIDS, and to do all we can to inform and edu- 
cate others about AIDS and how to prevent it, 

Conndentiality 

Because of the stigma that has been associated with AIDS, many afflicted with the 
disease or v;ho are infected with the AIDS virus are reluctant to be identified with AIDS. 
Because there is no vaccine to prevent AIDS apd no cure, many feel there is nothing to be 
gained by revealing sexual contacts that might also be infected with the AIDS virus. 
When a community or a state requires reporting of those infected with the AIDS virus to 
public health authorities in order to trace sexual and intravenous drug contacts - as is the 
practice with other sexually transmitted diseases - those infected with the AIDS virus go 
underground, out of the mainstream of health care and education. For this reason, current 
public health practice is to protect the privacy of the individual infected with the AIDS 
virus and to maintain the strictest confidentiality concerning his/her health records. 

State and Local AIDS Task Forces 

Many state and local jurisdictions where AIDS has been seen in the greatest numbers 
have AIDS task forces with heavy representation from the field of public health, joined by 
rthers who can speak broadly to issues of access to care, provision of care, and the availa- 
bility of community and psychiatric support services. Such a task force is needed in every 
community with the power to develop plans and policies, to speak, and to act for the good 
of the public health at every level. 

State and local task forces should plan ahead and work collaboratively with other jur- 
isdictions to reduce transmission of AIDS by far-reaching informational and educational 
progravris. As AIDS impacts more strongly on society, they should be charged with mak- 
ing recommendations to provide for the needs of those afflicted with AIDS. They also will 
be in the best position to answer the concerns and direct the activities of those who are not 
infected with the AIDS virus. 

The responsibility of state and local task forces should be far reaching and might in- 
clude the following areas: 

• Ensure enforcement of public health regulation of such practices as ear piercing and 
tattooing to prevent transmission of the AIDS virus. 

• Conduct AIDS education programs for police, firefighters, correctional institution 
workers, and emergency medical personnel for dealing with AIDS victims and the public. 

• Ensure that institutions catering to children or adults who soil themselves or their sur- 
roundings with urine, stool, and vomitus have adequate equipment for cleanup and dis- 
posal and have policies to ensure the practice of good hygiene. 

School 

Schools will have special problems in the future. In addition to the guidelines already 
ment-.oned in this pam:phlet, there are other things that should be considered, such as sex 
education and education of the handicapped. 
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Sex Education 



Education concerning AIDS must start at the lowesit^grade^possible as part of any 
health and hygiene program. The appearance of AIDS, could bring together diverse 
groups of parents and educators with opposing views on inclusion of sex education in the 
curricula. There is now no doubt that we need sex education in schools and that it must 
include information on heterosexual and homosexual relationships. The threat of AIDS 
should be sufficient to permit a sex education curriculum with a heavy emphasis on 
prevention of AIDS and other sexually transmitted diseases. 

Handicapped and Special Education 

Children with AIDS or ARC will be attending school along with others who carry the 
AIDS virus. Some children will develop brain disease which will produce changed in.men- 
tal behavior. Because of the r:ight to special education of the handicapped amd thL-^en- 
tally retarded, school boards and higher authorities will have to provide guidelines for the 
management of such children on a case-by*case basis. 

Labor and Management 

Labor and management can do much to. prepare for AIDS so that misinformation is 
kept to a minimum. Unions should issue preventive health messages because many em- 
ployees will listen more carefully to a union message than they will to one from public 
health authorities. 

AIDS Education at the Work Site 

Offices, factories, and other work sites should have a plan in operation for education of 
the work force and accommodation of AIDS or ARC patients before the first such case ap- 
pears at the work site. Employees with AIDS or ARC should be dealt with a^ are any 
workers with a chronic illness. In-house video programs provide an excellent source of 
education and can be individualized to the needs of a specific work group. 

Strain on the Health Care Delivery System 

The health care system in many places will be overburdened, as it is now in urban 
areas, with large numbers of AIDS patients. It is predicted that during 1991, there will be 
145,000 patients requiring hospitalization at least once and 54,000 patients who will die 
of AIDS. Mental ulsease (dementia) will occur in some patients who have the AIDS virus 
before they have any othermanifestation such as ARC or classic AIDS. 

Stat« and local task forces will have to plan for these patients by utilizing conven- 
tional and time-honored systems but wilLalso have to investigate alternate methods of 
treatment and alternate sites for care , including homecare. 

The strain on the health system can be lessened by family, social, and psychological 
support mechanisms in the community. Programs are needed to ^rain chaplains, clergy, 
social workers, and volunteers to deal with AIDS. Such support is particularly critical to 
the minority communities. 
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Mental Health 



Our society will also face an additioiial burden as we bcU'er understand the mental 
health implications of infection by the AIDS virus. Upon being informed of infection with 
the AIDS virus, a young, active, vigorous person faces anxiety, and depression brought op 
by fears associated with social isolation, illness, and dying. Dealing with thcss.individual 
I and family concerns will recjuire the bestrofibrts of mental health professionals. 

I Controversial Issues 

A number of controversial AIDS issues have ansen and will continue to be debated, 

(largely because of lack of knowledge about AIDS, how it is spread, and how it can be pre- 
vented. Among these are the issues of compulsory blood testing, quarantine, and identifi- 
cation of AIDS carriers by soiree visible sign. 

I Compulsory Blood Testing 

Compulsory blood testing of individuals is not necessary. The procedure could be un- 

I manageable and cost-prohibitive. It can be-?xpected that many who test negatively might 
actually be positive due to f-ecent exposure to the AIDS virus and give a false sense of se- 
curity to the individual and his/her sexual partners concerning necessary protective be- 

Ihavior. The prevention behavior described in this tvport, if adopted, will protect the 
American public and cofxiain the AIDS ^^pidemic. Voluntary testing will be available to 
those who have been involved in high-risk behavior. 

\ Quarantine 

(Quarantine has no role in the management of AIDS because AKDS is not spread by 
casual contact. The only time that some lorm of quarantine might be indicated is in a sit- 
uation where an individual carrying the AIDS virus knowingly and willingly continues to 

I expose others through sexual contact or sharing drug equipment. Such circumstances 
should be managed on a case-by-case basis by local authorities. 
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Identification of AIDS Carriers by Some Visible Sign 

Those who suggest the marking of carriers of the AIDS virus by some visibly sign 
have not thought the matter through thoroughly. It would require testing.of the entire 
population, which is unnecessary ^.unmanageable, and costly. It would miss those recent- 
ly infected individuals who would test negatively but be infected. The entire procedure 
would give a false sense of security. AIDS must and will be treated as a disease that can 
infect anyone. AIDS should not be used as an excuse to discriminate against any group or 
individual. 

Updating Information 



I 

I 
I 

^ As the Surgeon General, I will *>^ntinually monitor the mos current and accurate 

(health, medical, and scientific information and make it available to you, the American 
people. Armed with this information, you can join in the discussion and resolution of 
AIDS-related issues that are critical to your health, your children's health, and the health 
of the nation. 
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Additional Information 



Telephone Hotlines (Toll Free) 

PHS AIDS Hotline 

(800)342-AIDS 

(800)342-2437 

National Sexually Transmitted Diseases 
Hotline/American Social Healtlt 

Association 
(8(}0) 227-8922 

Information Sources 

U.S. Public Health Service Public 

AfTairs Office 
ifiubert H, Humphrey Building 
Room725-H 

200 Independence Avenue, S.W. 
Washington, DC 20201 
(202)245-6867 

American Association of Physicians 

for Human Rights 
P.O. Box 14366 
San Francisco, CA 94114 
(415)558-9353 

AIDS Action Council 
729 Eighth Street, S.E. 
Suite 200 

Washington, DC 20003 
(202)547-3101 

Gay Men's Health Crisis 

P.O. Box 274 

132 West 24th Street 

New York, NY 10011 

(212)807-6655 

Mothers of AIDS Patients (MAP) 

%Barbara Peabody 

3403 E Street 

San Diego, CA 92102 

(6l9)234-34lj2 



National Gay and Lesbiali Task Force 

A^DS Inf(Mination Hotline 

(80^) 221-7044 

(212) 807-6016 (NY State) 



Local Red Cross or American Red Cross 
AIDS Education Ofdce 
1730 D Street, N.W. 
Washington^ DC 20006 
(202) 737-8300 



Hispanic AIDS Forum 
% APRED 

853 Broadway, Suite 2007 
New York, NY 10003 

(212) 870-1902 or 870-1864 

Los Angeles AlDSJRroject 
1362 Santa Monica Bbu!».vard 
Los Angeles, CA 90046 

(213) 871-AIDS 
(213)871-2437 

Minority Task Force on AIDS 

% New York City Council of Churches 

475 Riverside Drive, Room 456 

New York, NY 10115 

(212)749-1214 

National AIDS-Network 
729 Eighth Street, S.E. 
Suite 300 

Washington, DC 20003 " 
(202) 546-2424 



National AIDS Information Clearinghouse 
P.O. Box 6003 
RockviUe, MD 2U850 

1-301-762:5111: To speak to NAIC Informatidn Specialist 
1-800^58^5231: To order bulk copies of publications 
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National Association of People 

with AIDS 
P.O. Box 65472 
Washingtorn DC 20,035 
(202)483-7979 



National.CouncilofChurches/AIDS 

Task Force 
475 Rivv>:sido Drive, Room 672 
New York, NY 10115 
(2121870-2421 

San Francisco AIDS Foundation 
333 Valencia Street 
4th Floor 

Sail Francisco, CA 94103 
(415) 863-2437 " 
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Support Material 2 



Montana Department of Health and Envkonmental Sciences 
Recommendations for Preventing the Transmission of Human 
Immune Deficiency Virus in the School Setting 



Background 

As of February 16, 1987, 444 children in the U.S. under the age of 13 have been diag- 
nosed with AIDS/HIV. Most of these children became ill very early in life (at less than one 
year of age), having contracted the infection either congenitally or from blood transfu- 
sions. No family members of these children have become ill from contact with the children. 
However, tmtil we know more about AIDS/HIV, day care workers, school teachers, and 
others should exercise the same precautions they would take with an adult with 
AIDS/HIV. 

The recommendations which follow apply to all children known to be infected with 
human immunodeficiency virus (HIV). This includes children with AIDS/HIV; children 
who are diagnosed by their physicians as having an illness due to mfpctioa .with HIV but 
who do not meet the case definition; and children who are asi'fiiptomatic but have 
virologic or serologic evidence of infection with HIV. 

The CDC case definition of AIDS/HIV in children is available from the Montana Depart* 
ment of Health and Environmental Sciences. 

School Attendance Guidelines 

The question of children with AIDS/HIV attending day cai-e or school is not strictly a 
medical matter. The following reconunendations and infection control procedures are in- 
tended to provide the initial framework for development of subsequent guidelines by all 
parties concerned. Each child infected with HIV should be considered individually. 

A child with AIDS/HIV should be allowed to attend day care and school in a regular 
classroom setting with the approval of the student's physician. 

Day care centers and schools should attempt to use the least restrictive means to ac- 
commodate* the child's needs and the infectionxontrol recommendations. 

Infected children should be allowed to attend day care or school as long as they are 
toilet trained, have no uncoverable open sores or skin eruptions, and do not bite. 
Students (K-12) who are excluded for these reasons should receive adequate alter- 
native education through homeboimd or othe^ programs. 

Children with AIDS/HIV should be temporarily removed from day care or school if 
measles or chickenpox is occurring in the school population te.g., cases occurring in 
classroom or close non-classroom contacts). This also applies to other children with 
immune system abnormalities. 

Children with AFDS/HIV should be temporarily removed from day care or school 
when they are acutely ill, as should any child. 

The day care center or school should respect the right of privacy of the individual; 
therefore, knowledge that a child has AIDS/HIV should be confined to those selected 
persons with a direct need to know (e.g., principal, school nurse, child's teacher or day 
care director). Those persons should be provided with appropriate information con- 
cerning such precautions as may be necessary and should be aware of confidentiality 
requirements. 

The school nurse or other knowledgeable person sliould be appointed as the child's 
advocate to assist in problems that arise, provide educational materials, answer 
questions and act as liaison with the child's physician. 

^ ^ Oo 



1. 
2. 
3. 

4. 

5. 
6. 




General Precautions 



1. Good personal hygiene is probably the best protection against infection, with careful 
handwashing being the single most important personal hygiene practice. Hand- 
washing, combined with a common-sense avoidance, removal or reduction of possible 
sources of infection is important in all communicable disease control- yiduding 
HIV/AIDS. Handwashing applies even if gloves are worn. 

2. Disposable gloves should be used^ny time there will be contact with blood, urine, 
feces, semen or saliva. Hands should be thoroughly washed after gloves are dis- 
carded. 

3. Thorough cleaning of surfaces contaminated with blood or other body fluids followed 
by use of disinfectants must be maintained. 

Environmental surfaces are generally adequately cleaned by housekeeping pro- 
ceed- ires commonly used. Surfaces exposed to biood and body fluids should be cleaned 
V xh a detergent followed by decontamination using an EPA-approved hospital 
disinfectant; that is mycobactericidal. Individuals cleaning up such spills should wear 
disposable gloves. 

l»aui iry and dishwashing cycles commonly used in public facilities are adequate to 
decontaminate lirx^ns, dishes, glassware and uter ils. 

Leak-proof bags should be used for dieposal of cleaning materials. 

Chemical germicides registered with and approved by the U.S. Environmental Pro- 
^^clion Agency (EPA) should be used. Information on specific label claims cf com- 
mercial germicides can be obtained by writing: Disinfectants Branch, Office of 
Pesticides, Environmental Protection Agency, 401 M Street, S.W., Washington, DC 
20460. The manufacturer's instructions should be followed, and the instrument or 
device to be sterilized or disinfected should be cleaned t? .'oughly before exposure to 
the germicide. 

Personal Contact 

1. Direct mouth-to-mouth or genitfn contact should be avoided with persons with 
AIDS/HIV. Activities such as mouth-to-mouth kissing should be discouraged. 

2. Mouth-to-mouth sharing of food and other objects (e.g., pencils, gum, toys) between 
children should be discouraged. 

3. Personal toiletry items (e.g., towels, toothbrushes, razors) and tools (e.g., scissors, 
nail files, woodworking tools) which may potentially cause cutting injuries should 
not be shared by persons with AIDS/hlV and others. Toothbrushes should not be 
available in day care or preschool situations. 

Contact with Blood or Other Body Fuilds 

1. Care should be taken to minimize breaks in the skin (for example, hand lotion can be 
used to minimize chapping ' :e person with AIDS/HIV has breaks in the skia, the 
care provider should use gU . ) when touching those areas. 

2. Bleeding or oozing cuts or abrasiown (in either the care giver or a person with 
AIDS/HIV) should be covered (gauze, bandaids, etc.) whenever possible. The care 
provider's fingernails should be kept trimmed and clean. 

iO 
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3* Care providers should avoid direct contact with blood while caring for nose bleeds, 
bleeding or oozing wounds^^or menstrual accidents in a person wita AIDS/HIV. 
Disposable gloves should be used in these situations. 

4* Gloves, sanitary tiapkins, gauze pads or any other materials which are spiled should 
be carefully and promptly discarded in leakproof, sealed plastic bags or containers. 
Ultimate (Ksposal is bv incineration or placement in a properly supervised and main- 
tained sanitary landfill. 

5. Environmental sxirfaces soiled with blood should be thoroughly cleaned as recom- 
mended previously. 

Soiled Items 

1. Items soiled hy blood, saliva or other body fluids from a person with AIDS/HIV 
should not be used by others; these items should be discarded or thcnroughly cleaned 
with soap and water and disinfected with an appropriate disinfectant bef<M:e reuse. 

2. Dishes— Washing of dishes with plenty of hot, soapy water, followed by thorough 
rinsing, is recommended. An electric dishwasher can also be utilized for dishwashing. 
Separate dishwashing is not needed for dishes or utensils used by someone with 
AIDS/HIV. 

3. Laimdry— Blood-contaminated items should be handled with appropriate precau- 
tions (gloves, aprons and any other cover-up needed to prevent direct exposure to 
blood). Washing with soap, hot water and bleach, followed by thorough rinsing is 
suggested A washing machine and dryer can be utilizod* Separate laundering is not 
necessary for items usai by a child with AIDS/HIV. It is of importance to 
thoroughly scrape and dean adherent materials from objects and surfaces before 
laundering. 

Employees With AIDS/HIV 

The determination of whether an infected school employee should be permitted to re- 
main employed in a capacity that involves contact with students or other school 
employees should be made on a case-by<as0 basis. In making this determination, con- 
sideration should be given to: (1) the plyrsical condition of the school employee; (2) the ex- 
pected type of interaction with others in the school setting; (3) the impact on both the in- 
fected school employee and others in that setting. 

The sexual orientation of . school employee is not cause to believe that he or she is an in- 
fected individual. No school employee or potential school employee should be required to 
provide information as to hL^er sexual orientation. 

School districts who have employees with reactive HIV tests are urged to solicit advice 
from their legal counsel and the State AIDS Project Coordinator (444-4740). 

Other Issues in the Workplace 

The ixiformation and recommendations contained in this document do not address all the 
potential issues that may have to be considered with making specific emplojmient deci- 
sions for persons with HIV infection. The diagnosis of HIV infection naay evoke unwar- 
ranted fear and suspicion in some co-workers. Other issues that may be considered include 
the need for confidentiality, applicable federal, state, or local laws governing occupational 
safety and health, civil rights of employees, workers' compensation laws, provisions of col- 
lective bargaining agreements, confidentiality of medical records, informed consent, 
employee and patient privacy rights, and employee right-to-know statutes. 
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Criteria for Evaluating an AIDS Curriculum 



The following material is reprinted with permission from the National Coalition of 
Advocates for Students, 100 Boylston StreeCSuite 737, Boston, Massachusetts 02116. 



Adolescents and young adults are now a primary risk group for contracting AIDS. At 
least 50 percent of alf teenagers are sexually active, most will have more than one sexual 
partner, and some will be experimenting with drugs. Regardless of whether adults ap- 
prove of their behavior, their lives may be at risk. The.Natjonal Coalition of Advocates 
for Students concurs with the Surgeon General and with the Centers for Disease Control 
that public schools should assume a key role in giving young people the information they 
need to avoid contracting this deadly disease. 

Some school systems have begun to respond to this mandate with AIDS education cur- 
ricula. These curricula take a variety of different approaches and are of uneven quality. 
The National Coalition of Advocates for Students feels that teaching.about AIDS should 
take place within the context of a more comprehensive health education or family life/sex 
education course which presents the positive aspects of sexuality as well as its dangers. 
An AIDS curriculum must be appropriate to the chronological and developmental age of 
the student as suggested in Attachment A (see pages 27-8) and should be taught in small 
classroom-size groups. 

Curriculum Content 

• For students in grades 6 and up, does the curriculum give the simple, clear, and direct 
information outlined in Attachment B? (See page 29-30.) Is that information given in 
terms, including slang, that students understand? 

• Does the curriculum focus on teaching healthy behaviors and not just on the biomedical 
aspects of the disease? 

• By emphasizing high-risk behaviors rather than high-risk groups, does the curriculum 
strongly convey the message that anyone can get AIDS regardless of race, sex, age, or 
sexual orientation? 

• Are several class periods provided to give each student multiple opportunities to learn 
to make decisions based on the information they have learned about AIDS? 

Development and Implementation 

• Does the program provide for adequate [staff! training to teach the curriculum, as 
outlined in Attachmen C? (See page 30.) 

• Is the same information made available to limited English proficient students in their 
own language? Is the information provided appropriately to hearing and visually im- 
paired students and students with severely handicapping conditions? 

• Is the curriculum updated regularly to incorporate new information as it becomes 
available? 

• Has the curriculum been developed with the participation and support of parents, 
students, and other community groups? Does it facilitate an on-going dialogue with 
parents on these issues? 
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Attachment A: 

Matching Approaches to AIDS Education With Childhood Development 

Developmental Characteristics of Students 

■\ ^ 

Grades K through 3 

Students are likely to be 

• egocentric 

• developing some independence from parents and gradually orienting toward peers 

• able to relate to their own bodies/to be curious about body parts 

• highly competitive and capable of unkindness to each other 

• able to understand information if it relates to their own experiences 

Grades 4 and 5 

Students are likely to be 

• aware of sexual feelings and desires either in themselves or in others and confused 
about them 

• increasingly sensitive to peer pressure . ^ . ^ ^ ^ 

• capable of concern for others 

• exploring sex roles 

• in different stages of pre-puberty and early puberty and therefore very interested in 
learning about sex and relationships 

• quite comfortable discussing human sexuality 

• confused between fact and fancy (between hypothesis and reality) 

• able to internalize rules and to know what is right or wrong according to those rules 

Grades 6 through 9 

Students are likely to be 

• engaged in a search for identity (including sexual identity); asking "Who am I?" and 
•'Am I normal?"; very centered on self 

• concerned about and experimenting with relationships oetween boys and girls 

• confused about the homosexual feelings many of them A-ill have experienced 

• worried about the changes in their bodies 

• able to understand that behavior has consequences 

• very embarrassed to talk about sex as well as to ask questions about sex which 
might make them appear uninformed 

Grades 10 through 12 

Students are likely to be " 

^ in possession of a stronger sense of personal identity (There remain, however, im- 
portant exceptions, including those who are confused about their sexual identities.) 

• thinking that they ''know it all" 

• seeking greater independence from parents 

• influenced by peer attitudes 

• open to information provided by trusted adults 

d beginning' to think about establishing more permanent relationships 

• experiencing an illusion of immortality 
0 sexually active 
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Ajppropriafe Approaches tp AIDS Kducation 
Grades K through 3 

Primary goal is to allay children's fears of AIDS and to establish a foundation for more 
detailed discussion of sexuality and health at 6th grade level. 

• Information about AIDS should bis included in the larger curriculum on body apprecia- 
tion, wellness, sickness, friendships, .assertiveness, family roles, and different "types of 
families. , 

• AIDS should be defined simply as a very serious disease that some adults get. :Studenfe 
should be told that young children rarely get it and that they do' not need to worry about 
playing with children whose parents have AIDS or with those few children who do hava 
the disease. 

• Questions should be answered directly and simply; responses should be limited to ques- 
tions asked. ^ 

• Teach assertiveness about refusing unwanted touch 

Grades 4 and 5 

It is appropriate to use the same approach'as for grades K-3 with an increased 
emphasis on 

• acknowledging that bodies ha^'e natural sexual feelings 

• helping children examine anu affirm their own values 

Teachers of 4th and 5th graders should: 

• begin providing basic information about human sexuality 

• be prepared to answer questions about AIDS and AIDS prevention 

Grades 6-12 

The primary goal should be to teach students to protect themselves and others from 
infection with the AIDS virus. 

• Students should be given all of the information on Attachment B, **What Adolescents 
Should Know About AIDS." 

• AIDS issues should be made as real as possible without overly frightening students. 

• The focus should be on healthy behaviors rather than on the biomedical aspects of the 
disease. 

• Students should be helped to examine and afiirm their own values and to develop 
responsible decision making about sex. There should be support for a choice of abstinence, 
without assuming that all students will do so. 

• It is important to bo honest and to provide information in a straightforward manner. 

• Sexual vocabulary should be connected with slang. 

• Information about AIDS should be presented in the context of other sexually trans- 
mitted diseases (STDs). 

• It is important to be nonthreatening and to work to alleviate anxiety. 

• Discussion of dating practices can provide opportunities to teach decision-making 
skills. 

• Teachers should be prepared to answer detailed medical questions from students who 
want more than the minimal information offered on Attachment B. 
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Attachment B: 

What Adolescents Should Know A boat AIDS 

The information adolescents need is simple and straightforward. Home and school in- 
struction should emphasize prevention through teaching safe behaviors. While adoles- 
cents need only minimal knowledge of the medical aspects of the disease, somie may seek a 
more in-depth understanding of the virus and its manifestations. Teachers and parents 
should,be prepared Co answer their questions. 

This is what should be appropriately communicated to all adolescents: 

Definition of AIDS 

A disease triggered by a virus which weakens the immune system so that the infected 
person catches certain diseases that healthy people can fight off, but that in a person with 
AIDS are fatal. 

Transmission of the AIDS virus 

AIDS is transmitted in three main ways: 

1 . Through infected blood (by sharing IV drug needles or used syringes) • 

2. Through infected semen and vaginal secretions (by vaginal or anal sexual inter- 
course or by oral sex) 

3. In utero and through breast milk (from an infected mother lo her child) 

Anyone who engages in risky behaviors can become infected-regardless of gender, 
sexual orientation, age, or race. 

AIDS is not transmitted by casual contact such as hugging, sneezing, or sharing bath- 
rooms, is a difficult disease to get. 

There is no danger of getting AIDS by donating blood. In the past some people became 
infected with the AIDS virus through receiving blood transfusions. Now, however, all 
blood donations are screened and tested so that the blood supply is quite safe. 

Three Manifestations of Infection 

1. Some people who are infected with the virus have no symptoms of disease. Since 
they look and feel healthy, these people may not know they are infected. They can, 
however, transmit the AIDS virus to others through the three routes of trans- 
mission noted above. Many of these carriers will eventually become symptomatic. 
Most of them will not become sick for three to seven years or more after the onset of 
infection. 

2. Persons who are infected with the AIDS virus may develop a set of specific symp- 
toms related to AIDS but not have one of the diseases used to diagnose an ofilcial 
case of AIDS. They are said to have ARC (AIDS Related Complex). They may be 
only mildly ill or very sick. 

3. Individuals infected with the virus may develop the most serious form of AIDS from 
which there is now no recovery. 

Testing 

It is now possible to test blood to determine if a person is a carrier of the AIDS virus. 
At this time, the Centers for Disease Control and the U.S. Surgeon General do not recom- 
mend testing of the general population. However, women who are considering pregnancy 
and who practice risky behaviors are advised to be tested. 
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Adolescents Can Prevent AIDS by 

• abstainingfrom sex 

• always using condoms (even in combination with other birth control) from begin- 
ning to end of all types of intercourse 

• not using IV drugs. Those who do should not share needles or syringes. Tattoo 
needles should^also rieverbe share<}; 

Local Telephone Number 

Students should be given a local telephone number to call for additional information; 
Sources of AIDS information in other languages should also be provided. 

National AIDS HoUine 

1 (800) 342-7514, English and Spanish 

Attachment C: 
Staff Training 

Staff training is a must. 

Train both teachers and administrators. Do as much training as possible. When 
feasible, offer the training as a graduate-level course. A one afternoon inservice training 
is A^Or enough. 

Training should 

• help staff examine their own attitudes about sexuality and Ail^ 

• provide accurate information about AIDS 

• provide skills to implement an AIDS curriculum 
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Supp(»i;:'Miitarial~4 ■ 

^ llegional AIDS Education Facilitators 

The Office of Public Instruction axd Department of Health and Environmental Sdehced 
have cooperatively worked to deydq[> a team of '^r^onal fadlitators'' who W(Hild be 
capable of providing AIDS education^related taraining to local commiuutii^. 

Th83e r^onal facilitators xt^flect both local health agencies and sc^ Their 
availability wo^ be subject to jdb priorities and other conflicts. 

The maiin role of the regional fa<^tator is, to P^vide accurate smd current Morn^ 
concerning AIDS^ to speak to various groups; and' to work with school districts in im* 
plementing policy and AIDS education curricula. 

i 

AIDS Education Regional, Facilitators 



Jean Seifert 
School Nurse 
Glendive Public Schools 
Box 701 

Glendive, Montana 59330 
(Washington School 11 a.m.-l p.m.) 
(365-2356) 

Steve Vaughn 

Counselor 

Baker High School 

1015 South 3rd West 

Baker, Montana 59313 

(778-3329) 

Jenette Denson 

Science Teacher 

Custer County High School 

20 S. Center Avenue 

Miles City, Montana 59301 

(232-^.920) 

(moving to Malta next year) 
(6544688 m Malta) 

Ted Schreiber 

Science Teacher 

Custer County High School 

20 S, Center Avenue 

Miles City, Montana 59301 

(232-4920) 

Cherry Loney 

MDHES AIDS Program Health Education/ 
Risk Reduction Project 
Cascade City-County Health Department 
1130 7tb Ave. South 
Great Falls, Montana 59405 
(761-1190) 

Karen Ward 

MDHES AIDS Program Health Education/ 
Risk Reduction Project 
Missoula City-County Health Department 
301 West Alder St. 
Missoula, Montana 59801 
(721-5633, ext. 398) 



Sarah 'Aelfrich 
Heedth/PE Teacher 
Bozeman Junior High 
205 N. Hth Avenue 
Bosenum, Montana 59715 
(5854622) 

; Dee Ann Buehler 
Health/PETeacher 
Lewistowh Middle School 
914W*Mwn 

Lewistown, Montana 59457 
(538-5168) 

Ljom bphu3 
Health/PE Teacher 
HPE Department 
Northern Montana College 
Havre, Montana 59501 
(265-7367-home) 

Ellen Leahy 

MDHES AIDS Program Health Education/ 
Risk Reduction Project 
Missoula City-County Health Department 
301 West Alder Street 
Missoula, Montana 59801 
(721-5700, ext. 398) 

Mary Beth Frideres 

MDHES AIDS Program Health Education/ 
Risk Reduction Project 
Lewis and Clark County Health Department 
316 North Park 
Helena, Montana 59624 
(443-1010) 

Jackie Stoiinell 

MDHES AIDS Program Health Education/ 
Risk Education Project 
Gallatin County Health Department 
Room 103, Courthouse 
Bozeman, Montana 59715 
(585-1445) 
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linda Carputo 

MUHESf AlDS'Prograin Heidth Educationy 

DMiiag Commuoity Jlealth Center 
1^ Sontli 27tii 
Bimiigs.M(ataiui 59101 
(266^2i) 

Wendy i)ody 

MDHES AIDS Program CounseUng and 

Slatbeaid Coiuity Health Department 
723 > SthAyenue East 
Kaliez^ Montana 59901 
(76^5633) 



GanDaak , 

MDHES'Frogr«m (^ounaeling^u^ 

Butte SUvw Bern CHty<k>unfy^^ 

''K«alUbl)wb»>^ " 
Faii^SacvkiflC^tMr 

M-'Weai-fiiMni' Street' v ; 

Butti^MdiiiiiiA:59701 

i723^j6d7) ' 

Sh#ij^>'!1l'^^tifo|y^^^y^- 
HDHfiS nbgnm Hei^^ 
lUsk^BediMtkm 

CasoMle CS^'County Health Department 
1130 'Ui AvenwSoUth 
Great FoUaVMontani 59405 

(761-1190): 



ERIC 



49 



Support Material 5 



Montana Department of Health and Environmental 
Sciences HIV Counseling and Testing Site Program 



In 1986, the Department of Health and Environmental Science? (DEES) established a 
network of counsding and testing sites as altwiiatives to blood and plasma collection 
facilities so that individuals in ^ec^)gnized AIDS/HIV risk groups would not donate blood 
for the purpose of^btaining free HIV antibody testing. The DHES sUtewide network of 
HIV counseling and testing sites provides 

• readily accessible counselingi testing, and referral services to individuals at risk for ac- 
quiring HIV infection; 

• free testing and/or counseling at no cost to individuals who would not be able to afford 
testing through other means; 

• sensitive, appropriate and confidential pre- and post-test coxmsoling, including exten- 
sive it\formation focused on measures to prevent acquisition of an HIV infection and 
AIDS; 

• appropriate referrals for further medical or psychological evaluation and social support; 
and 

• guidance and support for the refen-al of sexual and needle-sharing partners of in- 
dividuals who lest positive for antibody to HIV, • 

An Overview of the Counseling and Testing Sites 



MDHES AIDS Program Counseling and 
Test Site 

Deering Community Health Center 
123 South 27th 
Billings, Montana 59101 
(256-6821— Sharon Rapstad) 

MDHES AIDS Program Counseling and 
Test Site 

Bridger Mountain Family Planning 
111 South Tracy 
Bozeman, Montana 59715 
(587-0681-Nancy Stanton) 

MDHES AIDS Program Counseling and 
Test Site 

Missoula City-County Health *Oepartment 
301 West Alder Street 
Missoula, Montana 59801 
(721-5700, ext. 398-EUen Leahy) 

MDHES AIDS Program Counseling and 
Test Site 

Lewis and Clark CouLty Health Dept. 
316 North Park 
Helena, Montana 59624 
(44S-1010-Mary Beth i?Videres) 

MDHES AIDS Program Counseling: and 
'Teat Site 

Hilt County Health Department 
321 Foiu^h Avenue 
Havre, Montana 59501 
(265-5481, ext. 66-Connie^LaSalle) 



MDHES AIDS Program Coup^eling and 
Test Site 

Cascade City-County Health Dept. 
1130 7th Ave. South 
Great Falls, Montana 69405 
{761-1190-Cherry Loney 

MDHES AIDS Program Counseling and 
Test Site 

Dawson County Health Department 
207 W. Bell 

Glendive, Montana 59330 
(365-5213'-Jean Seifert) 

MDHES AIDS Program Counseling and 
test Site 

Flathead County Health Department 
723 • 5th Avenue iSast 
Kalis^^ell, Montana 59901 
(756-5633-Wendy Doely) 

MiOHES AIDS Program Coimseling and 
Test Site 

Butte Silver Bow City-County Health 
Department 
Family Services Center 
25 West Front Street 
Butte, Montana 59701 
(723-6507-Gan D^^iak) 
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Montana AII)S/HIV l^ogifuns 

The statutx)ry responsibility feu: the <^ntroI aod prevention of communicable B^sefise in 
Montana reats with local and state public health officials. The AIDS I^ograicn 6f the Moh* 
tana D^Murtment of Health and Environm^tal Sdencee (MDHES) has lespmisibilil^' for 
the control and prevention.of AIDS* It is also^* source of infocihiti for local public 
health agencies. School ^iricts stiould^ report and qbt^n v 
about AIDS and otf^r communicable disfoses from tfmr local puVJc health agtiicy. 

The *names of Montana AIDS Program personnel^ with their req>ective proi^ram respon- 
sibilities, are provided as a source of special statewide {Nrognun informati^/a. 

Montana Departeient of Health and Eavinmmental Sciences 
CogsweU Buili&ig, Helena, MT 59620 <406) 4444740 



Judith Gedrose, R.N., M.N. 
State Epidemiologist 
Preventive Health Services Bureau 
Health Services Division 

Donald E. Espelin, M.D. 
Bureau Chief 

Preventive Health Services Bureau 
Health Services Division 



Marsha McFarland 

Health Educator/Disease Intervention Specialist 
MDHES AIDS Program 
Health Services^Division 

Andrea 6aun[igardner« R.N. 
* health Educator/Disease Intervention Si ^alist 
MDHES AIDS Program 
Health Services.Division 



Richard Chiotti 
AIDS Program Manager 
Preventive Health Services Bureau 
Health Services Division 

Montana Office of Public Instruction 
Capitol Boildingv Helena, Moni^rMi^9620 

Spencer Sartorius Laurie Yolesky 

Health & Physical Education Specialist AIDS Education Specialist 

444-4434 444-3178 

Professional Development Cesiter 

State Personnel Division, Room ISO, Mitchell Building, Helena, Montana 59620 
B.J. Combest 

Management Training Specialist 
Professional Development Center 
444-3774 



Montana AIDS Service Groups 



Montana AIDS service groi:'^ offey AIDS/HIV educatioiaj^^ sui^pNCNrt services f(»r 
persons who have AIDS and^Ueir families. The gmxpB rely heavily on volunteers to 
minimize the cost of these services. Sinkers are an int^pral part of their educational ser- 
vices. 

Thesi/ service groups collaborate with the MDHES AIDS Program and with cpminucity 
providers of AIDS/HIV educational servic^^ They have proven to valuable resources 
for AIDS/HIV information and services. . 

Montana AIDS service groups inc'nde: 

Missoula AIDS Council 

Missoula City-County Health Department 

301 West Alder 

Missoula, Montima 59801 

(721-5700, ext. 898-Bonnie Leifer) 

Gallatin Task Force 
^207 South Sixth 
Manhattan, Montana 59741 
248-3288-Ed Kmg, M.D. 

Montana State University AIDS Task Force 

Montana State Univer;^ty 

Bozeman, Montana 59717 

Rolf Groseth, Dean of Student Affairs 

Lewis and Clark County AIDS Task Force 
P.O. Box 41 
Helena, Montana 59624 
(449-5505-Bill Riley) 

Helena AIDS Support Network 

P.O. Box 951 

Helena, ^lontana 59624 

(449-1071) 

SiUings AIDS Support Network 
P.O. Box 1748 
Billings, Montana 59103 
(252-1212) 

Billings AIDS Task Force 
P.O. Box 31851 
Billings, Montana 59203 
(256-6821) 
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Local and State Organizatioiiff Providing 
Informatioii on AIDS 



The following local and atate brganizatipna proyide infonnation, rescHirce^r, and referral 
for pec^le with questions and concons about AIDS. 



Local and State OrganizWtiona 

Health departments (city aiid county) 

American Red Cross (local chapters) 

American Red Cross 

Blood Sorvices^Montana Region 

1300-28th Street South 

Great l^alls» Montana 69401 

(727-2212) 

Out In Montana (A Gay and Lesbian 
Coalition Group) 
Box 951 
Helena^ Montana 69624 

Metropolitan Community Church 
KO. Box 23003 
Billingo» Montana 69104 

Women's Lobbyist Fund 
RO. Box 1099 
Helena* Montana 59624 

Montima Department of Health and 
Environmental Sciences 
AIDS Program 

Cogst!^^eU Building* Room 314*C 
Helena* Mbntsma 59620 
(444-4740-Rick Chiotti) 



Mcmtana AIDS/ikwlition 

do Missoula City-County HealUi Dept 

rni W. AlderStreat 

Miaaoula* Montana 59i90i 

(721-6700* ext. 398-Bonnie Leifer) 

Montana>IDSJfIotline 
l-8b0-238^GNT^ ' r r 
444-399»*Hetena 

Montana Department of Admhiistration 
Personn^ Division 
MitcheU BuU^.Iloom 190 
Helena*,Mon^ana 59620 

Montana Department of Labor 
Human Rigli^ts'Divimon 
12S6 3ucthAvet^ue 
Helena* Montami 59620 
444-2884 



ERLC 
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AIDS School Health Education Subfile is a part of the Centers for Disease Control 
(CDC) health education subfile of the Combined Health Infonnation Database (CHID) 
managed by the U.S. Public HealtK Service. The AIDS.School Health Education subfile 
contains programs, curriculums, guidelines, pplicies, regulations, and-materials. 

Anyono wishing to share or-obtain information on this topic should call or write: 



Centers for Disease Control 
Center for Chronic Iiise«se Prevention and 

HealtJb Promotion 
Division of Adolescent BMr^iSjii Health 
Attention: AIDS School Health EduCitiod Subfile 
AtlanU^ Gewgia 303S3 
(404) 829-3492, FTS 236-3492 
(404) 329-3824, FTS^236-3824 

A person or orgariization Ashing to search CHID to locate AIDS school lu^th educa- 
tion information shcfuld request a pi^sword from BRS Infonnation Teclmcf ^es 
(telephone [800] 345-4277 ox: ^te BRS, 1200 Route 7, Latham, NY 12U0). There is^o 
charge for obtaining a passwc i» but searches conducted ^m a telecommunicating com- 
puter terminal will be billed to you through your password 
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Educational References and Resources on AIDS: 
An Annotated Bibliography 



The following annotated list of resources on health instruction about Acquired 
Immune Deficiency Syndrome (AIDS) was developed in consultation with state and local 
education and health professionals. School health programmers have found these 
resources to be especially useful. They are included in this guide to provide additJonal 
background and content materials for health protessiohals to use and rnodify to fit their 
programming needs. All of these resources are intended to be used within a developmen- 
tal, sequential health education program as described in this publication. 

There are undoubtedly many additional materials available and many more will be 
created. Most of the state organizations listed have additional resources and will continue 
to evaluate and create new materials. 

Curriculam Planning Guides 

Criteria for Evaluating an AIDS Curriculum. Boston: National Coa?'tion of Advocates for 
Students, 1987. Available from: The National Coalition of Advocates for Students, 100 
Boylston St., Suite 737, Boston, MA 02111; (617) 357-8507; $2; also available in Spanish. 

'''his document provides a checklist for evaluating instruction about AIDS. Attach- 
ments include the following- "K-12 Matching Approaches to AIDS Education with Child- 
hood Development," "What Adolescents Should Know About AIDS," and "Staff Training." 

Preventing AIDS through Education. St. Paul: Minnesota Department of Education, 
Learner Support Systems Section, August 1986 (revised, December 1987). Available 
from: Minnesota Curriculum Service Center, White Bear Lake, MN 55110; (612) 770- 
3943; $6. 

This is a resource guide developed to assi:;t educators in presenting information about 
AIDS to elementary and secondary students. Content areas include transmission and 
prevention; specific learner outcomes for ep.ch age level; and instructional activities for 
elementary, junior high, and high school students for use in the areas of health, home eco- 
nomics, family life, and .«ccia! studies. 

Quackenbush, Marcia, and Pamela Sargent. Teaching AIDS: A Resource Guide on 
Acquired Immune Deficiency Syndrome. Santa Cruz, CA: Netwc 'k Publications, 1986. 
Available from: Network Publications, 1700 Mission Street, Suite 203, P. O. Box 1830, 
Santa Cruz, CA 95081-1830; (408) 429-9822; $15. 

Teaching AIDS is a resource guide designed for teachers, youth leaders, and health 
educators as a practical and relevant approach to integrating A^DS information into 
existing courses. The curriculum is written in language appropriate for use with 
teenagers, junior college students, and adult community educators. It ofiers suggestions 
for classroom discussion about sexuality, troubleshooting tips for teachers, and updates on 
AIDS information. 

Sroka, Stephen R., and Leonard H. Calabrese. STD: Educator's Guide to AIDS and Other 
STDs. Lakewood, OH: Health Education Consultants, 1987. Available from: Health 
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Education Consultants. 1284 Manor Park. Lakewood. OH 44107; (216) 521-1766; approx- 
imately $25. 

The Sroka Plan is a program to help departments of health and/ot education imple- 
ment school-based AIDS/sexually ti-ansmitted disease (STD) education for students in 
grades 5 through 12. The plan is included in a three-ring notebook. STDs including AIDS 
are presented within the chain of infection concept. It emphasizes an activity-oriented, 
behavioral approach to AIDS/STD education. Anatomical charts of the possible sites of 
STD infections, accurate information on selected STDs. a description of an STD clinic 
visit, action plans for infected persons, and STD prevention strategies— including "saying 
no skills"— are included. Other activities include examining AIDS/STD knowledge, atti- 
tudes, and behavior intentions and encouraging creativity and language development 
skills. A special supplement on AIDS inclu es a copy of the Surgeon General's Report on 
AIDS, additional AIDS activities, and "AIDS Guidelines for Schools." 

Yarber. William L. AIDS: What Young Adults Should Know. Reston,VA: American Al- 
liance for Health. Physical Education. Recreation and Dance. 1987. Instructor's manual 
and student guide available from: American Alliance Publications. P.O. Box 704. Wal- 
dorf, MD 20601; instructor's mimual, $8.95; student guide. $2.50 for one to four copies. 
$1.75 for five to 29 copies, and $1 for 30 or more copies. 

This is a three-session lesson plan appropriate for grades 7 through 12. The instruc- 
tor's manual includes the goals of AIDS education and outlines learning opportunities to 
reinforce the personal health behaviors and attitudes included in the student guide. Test 
questions and a list of answers to commonly asked questions are also included. Appen- 
dixes contain student handouts and worksheets. The student guide encourages young 
adults to discuss many important AIDS issues with their parents and teachers. The guide 
focuses on how to avoid becoming infected with the \IDS virus and an understanding that 
individual preventive efforts are critical to stopping the epidemic. 

Pamphlets and Posters 

Local American Red Cross chapters have the following resources available. A nominal fee 
is charged for quantity orders. 

« A poster of Patti LaBelle stating. '"Don't listen to rumors about AIDS. Get the facts," 
and listing the toll-free Public Health Service AIDS hot-line number. 

• Pamphlets entitled: 
-"AIDS. Sex and You" 
-"Facts About AIDS and Drug Abuse" 
-"AIDS and Your Job-Are There Risks?" 
-"Gay and Bisexual Men and AIDS" 
-"What Every Teenager Should Know About AIDS" 
-"AIDS and Children-Information for Parents of School-Age Childrf n" 
-"AIDS and Children-Information for Teachers and School Officials " 
-"Caring for the AIDS Patient at Home" 
-"If Your Test for Antibody to the AIDS Virus Is Positive ..." 



"Teens and AIDS: Playing It Safe." Washington, DC: American Council of Life Insur- 
ance, Health Insurance Association of America, 1987. Available from; Department 190, 
American Council of Life Insurance, Health Insurance Association of America, 1001 
Pennsylvania Ave. NW, Washington, DC 20004-2599; $10 per package of 100. 

This pamphlet covers conversations between adolescents in a school setting and 
emphasizes basic facts about AIDS in a positive, "you-are-in-control-of-whether-or-not- 
you-get-AIDS" point of view. Subject titles include "Don't Uso Drugs," "Remember It's 
OK to Say 'No' to Sex," and "Avoid. Dangerous Sex." It also tells readers where to get 
additional, up-to-date information. 

The Montana Department of Health and Environmental Sciences AIDS/HIY Program 
provides the following pamphlets; 

• What Everyone Should Know About AIDS. Infoiination for the General Public 

• How to Talk To Your Children About AIDS. This pamphlet will help you talk to your 
children about a life-threatening disease. 

• Could I Get AIDS?. Risk Self-Assessment. 

m Information For Persons Considering Marric Should you be tested for infection with 
the AIDS virus prior to marrictge? 



The AIDS Movie. Videocassette with teacher's guide. New Jersey: New Day Films. 
Available from: New Day Films, 22 Riverview Drive, Wayne, NJ 07470-319/N; (201) 
633-0212; rental, $57; purchase price, $385 (plus $5 shipping). 

This 26-minute video, along with its teacher^ «ruide, is. suitable for use with lessons in 
grades 7 through 12. AIDS educator David Bru itack speaks about the importance of 
AIDS awareness and prevention. Three people wit AIDS share the realities of the dis- 
ease, including what it's like to live with it and how to protect yourself against it. 

AIDS Prevention Program for Youth. Videocassette with instructional materials. Devel- 
oped by the American Red Cross, 1987. Available from local chapters of the American 
Red Cross; rental, free; purchase price, $95. 

This instructional package, which is directed at grades 9 through 12, includes the fol- 
lowing resources: 

• Parent brochure: "What Every Parent Should Know About AIDS." 100. 

• Student workbook: Information for Youth includes classroom activities directed at pos- 
itive decision making plus basic information about AIDS. $1.00. 

• Teacher/leader manual: Information for Teachers includes all of the student materials 
plus suggestions for teacher preparation. $1.00, 

^ Videocassette: A Letter from Brian, a 30-minute tape, includes the basic principles on 
how to prevent AIDS infection with an emphasis on abstinence. Casual contacts are de- 
fined in detail. The main feature is an incident in which one young woman suspects she 
may have practiced an at-risk behavior with a young man who tells her in a letter that he 
has AIDS. 

Beyond Fear. Video program (16-mm film, VHS cassette, or -J-inch cassette). Developed 
by the American Red Cross. Available from: Modern Talking Picture Service, Inc., 5000 
Park St. North, St. Petersburg, FL33709.9989; free of charge. 

Narrated by Robert Vaughn, this video program is a moving presentation that features 
interviews with prominent doctors and researchers working with AIDS. It also tells the 
stories of AIDS patients and their families. Beyond Fear is in three segments which can 
each stand alone and can be shown to audiences with specific interests. These segments 
are: The Virus, The Individual, and The Community. 
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Sex, Drugs, AIDS. Film or videotape. New York: ODN Productions, 1986. Available 
from: ODN Productions, 74 Varick St., Noi 304, New York, NY 10013; (212) 431-8923; 
rental, $75; purchase price, $325; preview price, $10. 

This 19-minute video is suitable to initiate a discussion. among high school students 
and adult groups regarding the issues of sex, drugs, and AIDS. The video is narrated by 
Rae Dawn Chong, a young, multiracial woman. It tells young people what they need to 
know to avoid the AIDS virus infection and includes a discussion of the issues by teens, 
including peer support for modifying at-risk behavior. It also promotes understanding 
and compassion for those individuals who have developed AIDS. 

General References for Teachers 

and for Selected J nnior and Senior High School Students 

"Afraids." The New Republic (October 14, 1985), pp. 7-10. 

This paper is the origin of the acronym AFRAIDS, or acute fear regarding AIDS. It 
explores the issues regarding our feelings about AIDS and concludes with, "Barring a 
child from school or excluding an adult from shelter and einployment is not cost-free. It 
involves the expulsion not simply of a virus but of a human being. Jt seems a lot to ask for 
the sake of dispelling the darkest fantasies of the imagination." \ 

Bennett, William J. "AIDS and the Education of Our Children." Washington, DC: U.S. 
Department of Education, October 1987; Single copies available free of charge from: 
Consumer Information Center, Dept. ED, Pueblo, CO 81009. 

Written by the U.S. Secretary of Education, this booklet's purpose is to provide guid- 
ance for parents, teachers, and other adults on how to talk with children about AIDS. Its 
content includes facts about AIDS, how to protect children from AIDS, and sourcas of 
information about AIDS. 

Bezold, Clement; Jonathon Peck; and Robert L. Olson. "AIDS and the Year 2000: An 
Introduction to a Special Series in The Futurist" The Futurist 21.6 (November-December 
1987), pp. 9-10 + . Available from: World Future Society, 4916 Saint Elmo Avenue, 
Bethesda, MD 20814; (301) 656-8274; price per copy, $4.25. 

The articles in this issue begin a series of forecasts about AIDS and its impact to the 
year 2000. Titles and authors in this issue include: "The Future of AIDS," by John Piatt; 
"AIDS and Education: The Front Line of Prevention," by Donna and Michael Lenaghan; 
and "The Global Costs of AIDS," by Renee Sabatier. These articles provide an in-depth 
view of the future if a vaccine or cure for AIDS is not developed soon. 

Black, Jeffrey. "AIDS: Pre;5chool and School Issues." Journal of School Health 56.3 
(March 1986), pp. 93-95. 

This paper emphasizes the important role school health personnel can play in correct- 
ing misconceptions about the HTLV-III infection. It concludes that the periodic provision 
of the latest scientific information to members of school boards and administrators could 
promote medically sound policy decisions. 

Brick, Peggy. "AIDS Forces the Issue: Crisis Prevention or Education in Sexuality?" 
ASCD Curriculum Update 29.7 (October 1987). Single copies of this issue are available 
for $1.00 from: Association for Supervision and Curriculum Development, 125 North 
West Street, Alexandria, VA 22314-2798. 

This article responds to the question, Hew do schools develop programs that so 
effectively teach children and youth about AIDS that they act to avoid the disease? Key 
topics include prevention politics, our sexually vulnerable youth, sexual literacy of 
teachers, the basis for family life education, and a new approach to changing behavior. 



DeVita, Hellman S., and S;A. Rosenberg, eds. AIDS -^ Etiology, Diagnosis, Treatment, 
and Prevention. Philadelphia: J.B; Lippincott, 1985. 

This book examines scientific issues relate^ to the control and the understanding of the 
disease of the 1980s-AIDS. Written by 29 authorities, most from the Natiohallnstitute of 
Health, the book provides a scholarly, comprehensive overview ofiaill aspects of AIDS. 

Friedland, Gerald, et al. ^Lack of Transmission of HTLV-III/LAV Infection:to Household 
Contacts of Patients with AIDS or AIDS^Related Complex with Oral Candid iosis/' The 
New England Journal of Medicine 314.6 (February 6, 1986), pp. 344-49. 

This reviews a study of the nonsexual household contacts of patients with AIDS or the 
AIDS-related complex with oral candidiosis, including 101 contacts of 39 AIDS patients. 
These contacts had shared household items and facilities for a median of 22 months. The 
study indicates that household contacts who are not sexual contacts of, or born to, patients 
with AIDS are at minimal risk of infection with HTLV-III. 

Institute of Medicine, National Academy of Sciences. Confronting AIDS. Washington, 
DC: National Academy Press, 1986. May be available in medical school libraries. 

This document provides direction for public health, health care, and research. It dis- 
cusses the disease and the epidemic, serologic testing, the future course of the epidemic, 
and opportunities for altering that course. 

. Mobilizing Against AIDS. Cambridge, MA: Harvard University Press, 

1986. May be available in medical school libraries. 

This publication discusses the scope of AIDS, spectrum of the disease, prevention and 
treatment, societal stress, and public health policy. Appendixes include public health 
recommendations for education and foster care of children infected with HIV as well as 
organizations to contact for information on AIDS. 

Koop» C. Everett. Surgeon General's Report on Acquired Immune Deficiency Syndrome. 
October 1986. Available from: C. Everett Koop, M.D., Surgeon General, Parklawn 
Building, Room 18-67, 5600 Fisher Lane, Rockville, MD 20857; free of charge: also 
available in Spanish. 

This report explains what AIDS is, how the AIDS virus is and is not spread, and what 
practical steps each person can take to avoid infection. It addresses controversial issues 
and provides projections for the future. This document and the graphic illustrations it 
contains provide information for health teachers to use and modify to provide K-12 in- 
struction about the AIDS virus infection using the outline suggested in this guide. 



Morbidity and Mortality Weekly Report. Yearly subscriptions to these reports are avail- 
able through the Massachusetts Medical Society, CSPO Box 9120, Waltham, MA 02254- 
9126; subscription packages, including 52 issues, annuals, and supplements, are available 
at the following rates: third class, $25; first class, $34. Local health departments receive 
copies of these reports from the Centers for Disease Control. 

This is the official weekly report of the U.S. Centers for Disease Control and includes 
weekly and cumulative totals of reported communicable diseases by geographic region 
and individual state. It provides authoritative, up-to-date information on communicable 
disease occurrence, prevention, and control. 
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Nader, Philip. ''AIDS: A Commentary." Journal of School Health 56.3 (March 1986), pp. 
107-8. 

This commentary highlights two aspects of the current climate surrounding AIDS 
which influence how school health professionals respond to this major public health prob-. 
lem. It suggests that people called upon to make decisions are people first and they must 
first process issues on a personal rather than a '^population*' level; and it concludes that 
education rather than policymaking should be the guiding principle for school health pro- 
fessionals. 

Price, James; Sharon Desmond; and Garry Kukulka. ''High School Students' Perceptions 
and Misperceptions of AIDS." Journal of School Health 55.3 (March 1985), pp. 107-9. 

This study examined the knowledge, beliefs, and sources of information of junior and 
senior high school students concerning AIDS. It concluded that high.school students lack 
sufficient knowledge and that, because students seem to receive naost of their information 
on AIDS from the mass media, schools need to strive to provide more accurate informa- 
tion on current health topics, 

Sande, Merle. 'Transmission of AIDS: The Case Against Casual Contagion." The New 
England J^^arnal of Medicine 314.6 (February 6, 1986), pp. 380-82. 

This reviews the facts supported by reliable data that suggest that the keys to prevent- 
ing transmission of the AIDS virus are education, the screening of all donated blood, and 
other attempts to modify risky sexual behavior and intravenous drug abuse. 

Resources for Developing Policies and Procedures 

Devine, Harold G. "How and Why We Knowingly Enrolled a Student with AIDS." The 
Executive Educator (May 1, 1986), pp. 20-21. 

Devine is the principal of Joseph Case Junior High in Swansea, Massachusetts. This 
article discusses issues such as the methods used to educate staff, students, and parents; 
use of experts on AIDS; limiting press access to any staff other than thie superintendent 
and principal; and establishing ground rules for community meetings. The result in this 
school was that school and community members rallied around the pupil with AIDS, who 
will remain in his regular classroom until his doctors say it is no longer possible. 

Policies and Procedures 

National Association of State Boards of Education, 1012 Cameron St., Alexandria, 
Virginia 22314 (703) 684-4000. 

NASBE has published a bulletin on policy development titled Effective AIDS Educa- 
tioru A Policy Maker's Guide. 

National School Boards Aseociation, 1680 Duke St., Alexandria, Virginia 22314 (703) 
838-6756. 

NSBA has received a grant from the Centers for Disease Control and is collecting local 
policies concerning AIDS and the HIV infection for students and staff* 
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StaffVevelopmentResource^ 



The resources listed below are useful tools to . use in teaching adults alwutiAIpS; they 
were developed specifically Jor professional ^ 

AIDS --AFR AIDS: An^ducationtd Perspecti^^ VHiS video<;assefte. jpfoduced by. 

the School Nurse Organization of: Minnesota and'MinnesoU.D^ 
July 1986, Available from: J. tarson, School Nurse drgahizatiofi{of Minne$dta» R^^ 
MN 55113; $35. 

This 25-minutevWeocassettexoviewsthehature^^^^ 
ventioh of AIDS. It may be used isa single prog^-amTesou^ew with tiie, guide, Presehtr 
ing AIDS: A Resource Gui(kifpr imervic^^^ qw AIDS and Educational tmplifi^^ 

<io/w (Schuster, Will, an^Luehr; 1986; listed b^^^ ' ^ • 

Schuster, C, S. Will, and Ri E. Luehr. Presenting AIDS: A Resource Guide for Inservice 
Education on AIDS and Educationai:lnipUcations. StvPaul: &hool^Nurse Orgapiiation 
of Minnesota and Minnesota Department ofEducatiqn, 1986; Available from: J. Larson, 
School Nurse Organization of Minnesota, Iteseviire, M^^ 

This guide, designedfor staff inservice education, includes objectives, a relevant outline 
of content and methods/resources for each unit^ a bibliography, and a set of modeis for 
transparencies. 
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